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... the effective control of 
all attacks and disturbances 


*“MYSOLINE'’ is active in all forms of epilepsy, 
especially grand mal and psychomotor types. It 
may also be used with advantage in some cases 
of petit mal. 


@ High anticonvulsant activity. 
Low toxicity. 


@ Low hypnotic effect with established 
treatment 


Beneficial effect on mental outlook and 
general well-being of patient. 


‘MYSOLI NE’ a NEW anticonvulsant 


(PRIMIDONE B.P.) 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) PRIVATE LTD. 
Calcutta Bombay Madras New Delhi 
Sole Distributors in India for 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD., MANCHESTER 
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capsules 


A LEDERLE EXCLUSIVE 


AUREOMYCIN®* SV provides, in a single dose, potent 
anti-infective action plus nutritional supplement- 
ation to hasten recovery and convalescence. 


AUREOMYCIN SV capsules available in bottles of 
8’s and 50’s 


. Each capsule is dry filled with powdered 


ingredients. 


. Dry filled capsules are rapidly and completely 


absorbed. 


. .. Contain no oily or pasty filling. 
. Each capsule completely sealed. 


Each capsule contains : 


Chlortetracycline Hydrochloride . 

Ascorbic Acid (C), U.S.P 

Thiamine Mononitrate (B,), USP. a 
Niacinamide, U.S.P. 

Folic Acid, U.S.P.... 

Pyridoxine (B,)............. 

Calcium Pantothenate 

Vitamin K (Menadione), U.S.P. 

Vitamin B,, ...... 1 mcgm. 
(as present in concentrated extractives from streptomyces 
fermentation) 


’ 
LEDERLE LABORATORIES (INDIA) PRIVATE LTD., P.O. B. 1994, BOMBAY 1. 
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Bismuth in every age has occupied a prominent 
place in the treatment of dyspepsia, diarrhea and 
allied gastrointestinal complications. Laha has reaffir- 
med the great value of that metal in his illuminating 
article on infantile diarrhoea (J-1.™.A. 1955. 25. $6). It is 
available in combination with digestive enzymes in 
Bismozyme. 


BISMOZYME 


The gastrointestinal regulariser 


EASTERN DRUG CO. LTD. 


CALCUTTA-27 
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JOURNAL OF THE INDIAN MEDICAL ASSOCIATION 
EDITORIAL NOTICE 


All contributions and correspondence should be sent to the Editor, Journal of the Indian Medical Association, 
23, Samavaya Mansions, Corporation Place, Calcutta 13. 


Articles—Articles are accepted for publication on condition that these are contributed solely to the Journal of 
the Indian Medical Association. Manuscripts of Articles, case notes ete. must be typewritten, double-spaced, on one 
side only of foolscap or quarto paper. Only original typescripts together with a carbon copy will be considered for publi- 
cation. Graphs, charts, diagrams or pen drawings must be drawn in Indian ink on white drawing paper. Photographs 
for reproduction must be on glossy paper. Only a reasonable number of illustrations in black and white will be repro- 
duced, free of cost. 

In the selection of papers and in regard to priority of publication, the opimion of the Editor will be final. The 
Editor shall bave the right to edit, condense, alter, re-arrange or rewrite approved articles, case notes and other commu- 
nications before publication, without reference to the authors concerned, The Editor and the publisher will not be 
responsible for the views and statements of authors of articles and other communications. Manuscripts not accepted 
for publication will not be returned unless the necessary postage is supplied by the author. 

References—References to authors in the body of the papers should contain the name of the author, with the 
year of publication mentioned in parentheses. For the list of references at the end of communications, the system follow- 
ed by the Cumulative Index Medicus should be adopted. This requires the following in the order mentioned : surname 
and initials of author, name of periodical with its volume number, the page number and the year of publication, The 
volume number should be underlined thus :—27 : 279, 1956. The references should be arranged according to alphabeti- 
cal order of the surname of the authors. In case of references from books, name of author, title of book, edition, name of 
the publisher, and place and year of publication should be furnished. 

Reprints—Ordinarily, 25 copies of reprints of articles and case notes (not correspondence) published shall be 
supplied, free of charge, to the authors. Additional reprints may be obtained, at cost, if a request for the same be 

when sending the article. 


Reviews—Books and periodicals, for review, should be sent in duplicate, to the Editor. 


Copyright—The contents of the Journal are covered by copyright. Portions may be reproduced only with 
permission and due acknowledgment. 
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West Bengal Government Quinine Prices 


Price per lb. (allowing for trade discounts). 


Upto 6lbs. to 60lbs. to 100 Ibs. ** 

5 Ibs. 59 Ibs. 99 Ibs. & over 

Rs. As. Rs. As. Rs. As. Rs. As, 
I POWDERS. 


(1) Quinine Sulphate B. P. 1953 44 41 

(2) Quinine Hydrochloride B. P. 1953 a 49 47 8 46 

(3) Quinine Bihydrochloride B. P. 1953 sie 51 49 8 48 

(4) Quinine Bisulphate B. P. 1953 aES 42 40 0O 38 

(5) Totaquina B. P. 1948 ies 21 19 8 14 
(6) Cinchona Febrifuge I.P.L. 1946 ne 0 19 06 17 8 12 

(7) Euquinine (Quinine Ethyl Carbonate B.P.) . 4-12-0 Per Packet of 1 oz. each. 

. 4-10-0 Per Oz. (Packet) for 5 Ibs. and over. 
Il. TABLETS (5 grs. net each). 

(1) Quinine Sulphate B. P. 1932 on 38 

(2) Quinine Hydrochloride B. P. 1953 ibe 48 

(3) Quinine Bihydrochloride B. P. 1953 51 

(4) Quinine Bisulphate B, P. 1953 La 0 40 

(5) Cinchona Febrifuge I. P» L. 1946 iis 0 0 0 15 

(6) Quinine Sulphate B. P. 1953 --- Annas 7 per tube of ten tablets. 

Annas 6-6 per tube for boxes of 12 tubes. 

(7) Quinine Hydrochloride B. P. 1953 --- Rs. 1-4 per phial of 25 tablets. 


Rs. 1-2 per phial for boxes of 12 phials. 


** A discount of Re. 1/- per Ib. allowed for bulk packing in 10 lbs. tins for quantities of 100 Ibs. 
and over. 


Special discount allowed on bulk purchases of Quinine Sulphate B. P. 1953, Cinchona 
. Febrifuge and Totaquina 


Enquire at : 
Government Quinine Sale Depot, Old Hindusthan Buildings, Calcutta-13, 


Issued by the Govt. of West Bengal. 
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Better Vitamin A 
absorption and 
therefore a higher 
therapeutic effect with 


Literature available on request — 
from Voltas Limited P.©. Box 900 
Bombay—!. 


F. Hoffmann-La Roche & Co. Ltd., 
Basle/Switzeriand 

Sole Distributors for india: 
VOLTAS LIMITED 

Bombay, Calcutta, Madras 

Cochin, New Delhi, Kanpur, 


| 
&Z 
One droP equivalent to 
5,00 vitamin A | q 
For che improved rreatment of 
7 
Acne 
Inner ear deafness 4 
Ozena 
premenstrual tension 
—. Sterility in the male 
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THE ONLY CHOICE IF YOU WANT THE BEST 


THE WALTON IV. 
DENTAL 


ANAESTHESIA/ANALGESIA 
APPARATUS 


Service without fuss is the big advantage of 
the Walton IV. Beautifully made, this 
apparatus combines in the simplest form all 
the requirements for administering nitrous 
oxide and oxygen in dental anaesthesia. 


The mechanism ensures accurate gas mixing 
and control and follows the principle of 
two-stage pressure reduction, with inter- 
connected suction-operated diaphragms in 
the second stage. Gas flow may be inter- 
mittent; that is to say flowing in response 
to the patient’s inspiratory effort only; or 
it may be continuous under variable pres- 
sure, as desired. 


Basically, the apparatus is for use with 
nitrous oxide and oxygen, but for mixtures 
of nitrous oxide and atmospheric air, an 
inspiratory valve is available as an extra. 
This attachment is plugged into the gas 
outlet and can be brought into use when 
required. 


THE INDIAN OXYGEN 
& ACETYLENE 


MEDICAL DIVISION 
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treatment or prophylaxis 


of 


Labyrinthine Disturbances 


The value of ‘‘ Dramamine ’’ in the control 
’ of all forms of motion sickness is well SEARLE 
established. More than this, however, it 


is now recognised that ‘‘ Dramamine ’’ is Dramamine 


most effective in the control of other 
labyrinthine disturbances, so that it is 
indicated in the treatment or prophylaxis of 
any condition of abnormal stimuli of the 
tissues including end organs (gastro-intestinal 
tract, eyes) and their neural pathways to 

the labyrinth. Side-effects of ‘‘ Dramamine ”’ 
are so slight that dosage may be continued 
over long periods if necessary. 


Brand of dimenhydrinate 


Thus conditions in which ‘‘ Dramamine ’’ has 


been most effective include vertigo due to 


hypertension, fe.estration procedures and 
S EAR ; E labyrinthitis ; Meniére’s syndrome, irradiation 
’ sickness, and in the symptomatic control 


of nausea and vomiting due to pregnancy, 
electro-convulsive therapy, narcotisation 


d certain drugs (antibiotics, etc.). 

SEA cersin dru 

RLE &CO.LTD “Dramamine ’’ may be administered orally, 

83, Crawford Street or rectally. It is supplied as go mg. 
tablets, in bottles of 12, 36, 100 and 1,000 

London, W.1 and in cartons (10 strips of 10 tablets), 

Literature on request 

*REGISTERED TRADE MARK 

The Fairdeal Corporation Limited 

__Laxmi Building, 

Sir Pherozeshah Mehta Rd., Fort, Bombay 1 


Telephone Paddingtox 40 34 
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“ Precisely, Mr. Baxter... 


. . . that puts the matter in a nutshell. One can say that I.Z.S. is the insulin of 
the moment . . . particularly for a new diabetic. The thing to remember, 
gentlemen, is that I.Z.S. seems to have it both ways, so to speak. It gives you 
a rapid initial response, yet the one injection will usually control the blood sugar level 
adequately for up to 24 hours. This, as you will find, is a great advantage to your 
patient. There are, of course, a few patients who benefit more from a modification 
of the standard I.Z.S. In such cases, you can vary the proportions of the different 
forms of 1.Z.S. in the injection. If you consider that quicker initial action is desirable, 
the patient can use more 1.Z.S. amorphous in his syringe, or alternatively, add 
more I,Z.S, crystalline to prolong the effect of the injection. Any other questions ?” 


1.Z.S. A.B. Vials of 10 c.c. 


40 or 80 units per c.c. ) Cnsulin 


1.Z.S. (Amorphous) A.B. 
Vials of 10 c.c. 40 units per c.c. Inc 


25 uspensionAB. 


Joint Licensees and Manufacturers 
ALLEN & HANBURYS LTD THE BRITISH DRUG HOUSES LTD 
LONDON LONDON 


Distributors 


TRADE 


ALLEN & BAR YS LTD BRITISH DRUG HOUSES (INDIA) LTD 
P.O. Box 3198 Clive Buildings Calcutta P.O. Box 1341 Bombay 
Stan House Barrack Road Bombay P.O. Box 9024 Calcutta 
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NEWTON VICTOR LIMITED 
for medical diagnostic x-ray equipment 


Ab) have copies of a booklet fully describing and illustrating the 
remarkable versatility of the Newton Victor Mobile Bucky Unit—an equip- 


ment of high efficiency for the comprehensive application of fine-grid, 
high speed Bucky diaphragm techniques to all radiodiognostic purposes. 


Write for your copy to: 
ASSOCIATED ELECTRICAL INDUSTRIES (INDIA) PRIVATE LTD. 
Head Office: CROWN HOUSE, 6 MISSION ROW, CALCUTTA 


Branches ot: BOMBAY NEW DELHI MADRAS BANGALORE COIMBATORE NAGPUR 
AIX 95 
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Lively children 
don’t have worms! 


Family doctors know only too well the 
ill-effects which helminth infestations 
have on growing children. That is 
why ‘ENTACYL!’ is making such an 
important contribution to the health 
of families throughout India. 


Available tn two forms: 


*‘ENTACYL’ Tablets for adults and older children 
*ENTACYL’ Suspension for infants and young children 


‘Dosage Schedule : 


Threadworms and whipworms:—1 tablet 
(or % teaspoonful) per year of age per 
day up to the age of 6 years. Over 
6 years of age 2 tablets (or | teaspoonfu!) 
three times a day. The dosage should 
be given from 3 to 7 days. 

One-day treatment for roundworms: 2% 


‘ENTACYL’= 


tablets (or 1% teaspoonful) per year 
of age up to the age of 6 years. For adults 
and children over 6 years, give a total 
dosage of 15 tablets (or 7% teaspoon- 
fuls). The dosage should be given in a 
single dose or in four divided amounts 
during one day. 


Tablets— Bottles of 25 and 100 
Suspension— 28.5, 50 and 225 ml. 


BRITISH DRUG HOUSES (INDIA) PRIVATE LTD., Post Box 1341, Bombay-1. 


Branches at: Calcutta 


- Dethi - Madras 
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where PAIN is a symptom... 


Therapy of the underlying causal condition 
is no doubt the prime consideration. How- 
ever, when treatment of the basic disease 
does not or cannot afford prompt relief, 
‘ANACIN’ will often alleviate the distress 
of pain and impart a sense of well-being. 


ANACIN’ is a non-toxic and clinically 
dependable preparation, specially 
formulated to provide a prolonged 
period of analgesia with a single dose 
of 1 or 2 tablets. 


Composition 
Quinine 1/4 gr. Aspirin 3 gr. 
Phenacetin 3 gr. Caffeine1/4 gr 


of 32 cablets and packets 


ANALGESIC TABLETS a of 2 cablets each. 


Manufactured and Distributed by: 
GEOFFREY MANNERS & COMPANY PRIVATE LIMITED, BOMBAY 
Trademark Proprietors: 
WHITEHALL PHARMACAL COMPANY, NEW YORK, U.S.A. 


= 
|. L M. A. Advertiser xf 
a 7 
q 
as in 
HEADACHE 
TOOTHACHE 
NEURALGIA 
q 
OEA 
| © Trade Mark 
in piifer-proof containers 
> 


xii J. L M. A. Advertiser Vol. 27, No. 4 


Advanees in Preventive Medicine 


Great strides have been made recently in the improvement of health 
services for the people of India. There has been a spectacular decrease in 
infant mortality and the expectation of life has been raised by several years. 
Deaths due to infectious disease and malaria have declined. | Progress in the 
fight against malnutrition is being made by increasing food production. 


Marmite yeast extract is a valuable adjunct to diets deficient in the 
essential vitamins of the B complex. It is a protective food of purely 
vegetable origin which provides almost every factor of the vitamin B group. 
Marmite is widely recommended for inclusion in the diet of expectant 
mothers and young children. 


MARMITE 


yeast extract 


Manufactured in England by Marmite Limited 
Distributing Agents : |. L. Morison, Son & Jones (India) Ltd., P.O. Box 1746, Bombay I. 


Effective Prophylaxis* 
in AMOEBIASIS 
and MALARIA 


The ravages of amoebiasis and malaria can be checked with 
ARALIS—a new combination of bismuth glycolylarsanilate, an 
intestinal amoebicide, with chloroquine diphosphate—a systemic 
amoebicide with powerful antimalarial action. 

Prophylaxis of Amoebiasis and Malaria 

Two to four tablets to be taken on the same day each week. 

Treatment of Acute or Chronic Amoebiasis 

Two tablets to be taken 3 times a day for 7 days. 


*Berberian D.A., Dennis E.W. et al, J.A.M.A., 148, 700 (1952). Hoekenga, M. T., 
Jour. Lab. and Clin. Med., 39, 267 (1952). 


ARALIS 


Trade Mark 


YS 


In bottles of 25, 50 
and 1000 tablets. 


WIRE 
DEY’S MEDICAL STORES LIMITED 
CALCUTTA, BOMBAY, DELHI and MADRAS 


WINTHROP PRODUCTS LIMITED, Neville House, Kingston-on-Thames, Nr. London 
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“ALL SULPHONAMIDES ARE NOT ALIKE, 


w High solubility in both 
acid and alkaline urine 


® High therapeutic blood levels ; 
m Low acetylation 
Low toxicity 
‘Tablets Syrup... 
Reed. Trade 


CIBA PRIVATE LIMITED, P.O. BOX 


23. BOMBAY 


a 
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t Cotton Wool, Boric Cotton Wool. 
Absorbent Lint, Boric Lint, 


dain 


Absorbent Gauze in pockets 
pieces, Surgicol Bandoge in Y 
q rolls and pieces, First Aid Dressings | 
and Triangular Bondoges. 


MANUFACTURED BY 


Wy THE RAMARAJU SURGICAL COTTON MILLS LTD. 


RAJAPALAYAM, S. 1. 


Sole Stiling Agents: 
PARRY & CO., LIMITED. 


MADRAS - BOMBAY + BELHI + CALCUTTA 


Y 


a 


UCOSE PARENTERAL 
ITH VITAMIN Bi & C 


COMPOSITION 
For combating acidogse Each 25 ¢. ampoule Contains» 
dehydration, disease 
processes and regulating Glucose 25% 
metabolic process. Vitamio B1 10 mg. and 
Packing: In boxes 
6, 12 and 25 ampoults™ BS Vitamin C me 


THE SANITEX CHEMICAL INDUSTRIES LTD, 
INDUSTRIAL ROAD, BARODA-3 (INDIA) 
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Gerobion 


Combination of lipotropic agents and vitamins for 
geriatrics 

(geriatrics — branch of medical science concerned 
with old age and its diseases) 


Gerobion contains cholinebitartrate, ino- 
sitol and magnesium oleate, i.e., sub- 
stances that are to prevent deposits of 


fat especially in the vessel walls, and 
alse vitamins of particular importance to 
the senescent organism. 


Gerobion is capable of relieving or alle- 
viating general complaints of old age. 


Packings: Bottles of 30 capsules 


Sole Agents : 

Capco Private Limited, 
E. Merck Department, 
P. O. Box 1652, 


DARMSTADT. GERMANY Fort, Bombay-1. 
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Calcium Therapy 
with VITAMINS... 


(CHOCOLATE FLAVOURED TABLETS). 


COMPOSITION : INDICATIONS: 
Each Tablet contains : Skeletal Growth in children, 


CALCIUM L-PHOS., 120 mg. Rickets, Pregnancy, Lactation, 
VITAMIN A, - - - © Tendency to Haemorrhage, 
VITAMINC,- - - 10mg. | Dental Caries, Urticaria, 


VITAMIND,- - - Malnutrition, 


BOMBA Y-8. 


“Cipla Sales Depot”’ 
P-33, Ganesh Chandra Avenue, Calcutta—12 


7) 48 TABLETS 
| 
CONTAINS: 
38.82 
| @&) 
| 
| 
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A stoge in the puri ficatior of Refined Antitoxio Sere: ciglysis 


A MATTER 


“ The effectiveness of antitoxic sera is dependent, to a large extent, on the methods used in manufac- 
ture. Enzyme refinement removes inactive protein and reduces the size of the molecule. As a result, 
serum reactions are much reduced while therapeutic efficiency is completely retained. This method, 
which was evolved in The Wellcome Research Laboratories, is used for all ‘Wellcome’ Antitoxic 
Sera for human use, and has replaced the older and less satisfactory ammonium sulphate method. 
The following ‘Wellcome’ Antitoxic Sera are available: Diphtheria, Gas Gangrene (Perfringens), 


Mixed Gas Gangrene and Tetanus. 


RUEINED ANTITOXIC SERA 


PREPARED AT THE WELLCOME RESEARCH LABORATORIES, ENGLAND 


SUPPLIED BY 


BURROUGHS WELLCOME & CO. (INDIA) PRIVATE LTD.. 
POST BOX 290, BOMBAY. 
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PYRAMID Brand Glycerin 
conforms strictly to 
B. P. Standards. And every 
bottle, tin or drum comes to 
you hygienically sealed, straight 
from the factory. 


Z 
PYRAMID 


CLYCERIN BP 


= 


MANUFACTURED BY LEVER BROTHERS (INDIA) PRIVATE LTD., P. O. BOX 409, BOMBAY, } 


PYG.44-X20 


WHEN GLYCERIN IS INDICATED 


—askfor PYRAMID BRAND 


PYRAMID Brand is now 
also available in the handy, 
1 lb bottle fitted with a 
tamper-proof roll-on seal. 


PYRAMID 
BRAND 


GLYCERIN 


Available in \ lb bottles; 7 Ib tins; 
28 Ib, 56 Ib, 1 cwt, 5 cwt and 10 cwt drums. 


THE BRITISH DRUG HOUSES LTD., 
LONDON, N.! 
Representotives in India: 
BRITISH DRUG HOUSES (INDIA) PRIVATE LIMITED 
P.O. Box 1341, BOMBAY 
Branches at: CALCUTTA - DELH! - MADRAS 


Viscardan (Khellin B.D.H.) is 
indicated primarily in the treat- 
H. ment of Angina Pectoris and 
Bronchial Asthma. 

Viscardan does not lower the 
blood pressure or increase the 
pulse rate: in the treatment 
of angina pectoris it is about 
four times more effective than 
aminophyllin and its action is 
more prolonged than that of 
glyceryl trinitrate. 


References: 
Amer. Heart J., 1949, 37, 531. 
Brit. Heart J., 1950, 12, 54. 


Tablets each containing 25 mg. 

Khellin in bottles of 25 and 100 

Solution for injection, 100 mg. 

Khellin in 0.5 ml.; in boxes of 
3 and 6 ampoules 


Literature available on request 
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CURIX 


RAPID SPEED X-RAY FILM 


* Remarkable contrast and sharp definition render images of 
exceptional clarity and highest diagnostic value. 


* Specially hardened for tropical temperatures. 
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ORIGINAL ARTICLES 
MOVING FIELD THERAPY OF GYNAECOLOGICAL TUMOURS IN THE PELVISt 


H.-J. MAURER, m.. 
Radiological Institute of the University Hospital for Gynaecology and Obstetrics, Erlangen. 


The irradiation of the parametria and the 
efferent lymph vessels (Fig. 1) is considerably 
difficult rather at the secondary treatment of re- 
missions than at the primary one. For this reason 
the inclusion of the moving field therapy into the 
plan of treatment was intensified since technical 
difficulties had hampered for four decades the 
appliance of this method first reported in 1913. 


Experimenting with models first the question 
was tested whether moving field therapy could 
gain real advantages over the known standing field 
therapy, and then the question concerning the most 
appropriate kind of moving field therapy. Pri- 
marily reported by Siegert and Miiller (1954) and 
later modified by Tischer and Zangl (1954), as well 
as Dibbelt (1954) controlling the method of irra- 
diating the parametria with the apparatus for 
convergent beam therapy we found that at this 
motion the distribution of doses did not show the 
expected fa.ourable conditions: besides the steep 
peak of doss, there were ‘valleys’ too, making 
impossible 1 homogeneous irradiation of the 
tumour. 


Thus the plain eccentric pendulum therapy 
* (Nielsen, 1948; Wachsmann and Keller, 1952) 
represents a distinct improvement: the tumour is 
daily homogeneously irradiated, the adjustment is 
essentially more easy and exact than that of the 


+A summary reported at the Scientific Meeting of 
the Rhein.-est fal, Réntgen-Gesellschaft, Diisseldorff, 1955. 

4 The model of the pelvis consists of 100 parts of 
paraffin and 20 parts of magnesium oxide surrounding a 
recently dissected pelvis with femoral stumps. 


multifield therapy with the apparatus for conver- 
gent beam therapy, no crossings of the beam 
occur. But there is still a high strain of skin, 
bladder and femoral meck. For this reason, 
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Thomas et al (1953), and Rosmann (1954) lowered 
the strain of the femoral neck by means of lead 
shielding but increased those of the skin, bladder 
and rectum. Thus the tolerance limits were 
partly exceeded especially at bilateral irradiation. 
This has been renounced by others since the radio- 
genic fracture of the femoral neck is observed in 
only about 2 per cent of all cases. The measure- 
ments comparing simple pendulum motion (that 
is, motion of the bulb with definite angle in one 
plane) with ‘‘Pendel-Konvergenz’’ (PkK)—(a com- 
bination of pendulum and convergent beam 
therapy) showed that moving the bulb in two 
planes—contrary to the opinion of Kohler—means 
further improvement in the pattern of doses while 
decreasing the strain of skin, bladder and rectum 
(Fig. 2). Moreover, the decrease of doses towards 
sound tissue is much more steep than at the simple 
pendulum motion. This is especially advantage- 
ous if irradiation according to the Gdéttingen 
method is not possible because of vaginal stenosis : 
using PK with a small field (255 cm.) it is 
possible to irradiate ‘puncture-like’ (Fig. 2). Still 
another point which, it is guessed, has not the 
significance attributed to claims for applying PK: 
the dose per ml. of irradiated tissue is smaller than 
at plain pendulum motion and so the tissue is 
saved in spite of a greater volume-dose. Another 


advantage is the greater homogeneity in the focal 


area at PK (Fig. 3). Altogether, the PK repre- 
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Fic. 2—DIstTRisuTION OF Dosks AT 
SMALL RECTANGULAR FIELDS oF PK IN 
THE AREAS OF THE Focal FIELD. 


sents for a normal quality of rays the optimal 
method of irradiating the parametria. 

Wachsmann and Keller (loc. cit.) suggested to 
accomplish a pendulum motion on two or more 
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Fic. 3—DISTRIBUTION OF DOSES IN THE FOCAL 
FIELD aT PLAIN PENDULUM MOTION anD PK, 


girdle-like fields instead of plain pendulum 
motion. This would correspond with a non-auto- 
matic PK. The adjustment of fields invading in 
different angles is very difficult and—since the 
patients scarcely can be bedded in the same posi- 
tion—there may result crossings or no irradiated 
spaces in the area. 

However, the success does not depend only on 
a sufficient high irradiation of .the parametric 
tissue but is also influenced essentially by irra- 
diating the efferent lymph vessels ; Kottmeier 
quoted by Wachsmann (1954) found metastases in 
the iliac and para-aortic lymph nodules without 
evidence at clinical examination—and this at a 
high percentage already of stage 1. Here it is 
interesting that Kottmeier (loc. cit.) and others 
proved that this percentage was significantly lower 
at appropriate pre-irradiation ; that means also 
metastases in lymph nodules can be treated success- 
fully by ray-therapy. 

Kottmeier (loc. cit.) and later on Wachsmann 
(1954) suggested to undertake pendulum motion 
with long fields (as long as 25 cm.) in order to 
seize the said lymph vessels and nodules. Regard- 
ing the topographic conditions this would mean 
transferring the field into two planes: the first 
sited medial and the second ventral. Thereby the 
maximum of dose automatically comes into the 
area of the shortest length of irradiated tissue, that 
is under the skin. Farther the homogeneity of 
fields this long is poor, for the decrease of doses is 
very steep in the direction of the length of the 
field. Furthermore, the centre of the pendulum 
must be set more cranial, or the field would sur- 
pass the pelvis. Herewith also the maximum is 
set more cranial and so the parametria move into 
an area of the focal field in which the dose is rela- 
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tively small. These considerations backed by 
experimental measurements made us try to irra- 
diate the iliac and para-aortic lymph nodules by 
means of a second field. While the parametric 
field remains unchanged, the cranial field is set 
towards medial and the centre of motion towards 
dorsal. The site of both fields can be seen in 
Fig. 4 ; the maximum is marked by a dotted line. 


Fic. 4—Site or tHe Two Fie.ps at PK— 
IRRADIATION OF THE PARAMETRIA AND THE 
PARA-AORTIC LYMPH NopuLes. THE COURSE 
Or THE 100 PER CENT ISODOSE IS MARKED. 


Crossings in the depth cause the desired balance 
of doses so that no ‘‘valley’’ arises in between both 
fields. Compared with one long field two fields make 
it possible to choose the apt dose for each field. 


TABLE 1—STRAIN OF BLADDER, SKIN A.S.0. AT PLAIN 
PENDULUM MOTION COMPARED witH PK. ( ): L&ap 
SHIELDING OF THE FEMORAL NECK 
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(1650) 


MOVING FIELD THERAPY—MAURER 125 


or SKIN AND 


TABLE 2—RELATIVE INNER DOSE, STRAIN 
BLADDER at PK anpd PENDULUM MOTION, ( ): 
SHIELDING 


Feld- re, = Hant Blase 


Grosse Transl- % (Dmax = 100%) 
Pendelgerat 60 38 
nach Kohler 4x6 6 ts (70) (45) 
37 25 
3-5x7 180° (43) (28) 


+ 30° 47 28 
(51) (31) 


Pendel- 


Konvergenz 45x%7 


For completeness, the data of irradiation are 
given. At the plain eccentric pendulum motion 
a pendulum is used at an angle of 220 degrees 
also at bilateral irradiation. Combining pendulum 
and convergent heam therapy this angle could be 
diminished to 180 degrees. This proved to be 
favourable regarding the strain on bladder and 
rectum at bilateral irradiation ; the angle of transla- 
tion is + W degrees (Fig. 3). The conditions as 
to the length of the transirradiated tissue may be 
influenced favourably by swaddling the abdomen 
especially of corpulent patients; that means the 
length of the cranial and caudal transirradiated 
tissue is nearly equal. The femoral neck is shield- 
ed by a sheet of lead 100x100x3 mm. Calculat- 
ing the dose the additional strain of the skin—at 


TABLE 3—STRAIN OF SKIN AND BLADDER AT DIFFERENT 
PENDULUM ANGLES at PK, 


Pendel- 


—W 
Transl- D max = 100% 


Haut 


38 


35 37 


the same focal dose—is computed at 5 to 10 per 


cent. At 200 KV it was found that filtering 
through 0°5 mm. Cu is more favourable than that 
through 02 mm. ; as the radiobiological aspects 
make stronger filtering especially advisable. If the 
patient is irradiated in dorsal position the central 
beam is conducted at both of the methods at a 
point located 4 cm. lateral to the medial line and 
2 cm. superior of the pubic bone. Controlling 
measurements showed that the calculated doses 
varied only a little with the measured ones. Parti- 
cularly it appeared that the position is not altered 
during irradiation (18, partly 27 minutes) while 
patients irradiated in the side position showed 
distinct deviations ; moreover, the reproduction of 
the dorsal position is much more easy. Nielsen 
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and Jorgsholm (1954) stated that an exact adjust- 
ment at complicated methods of moving field 
therapy is easier than at uncomplicated ones. 

In conclusion, reference may be made to 
pendulum therapy with some MeV (15 MeV, 
Betratron, Siemens-Reiniger). Contrary to the 
results of Schinz and Wiederée (1954) with 32°5 
MeV x-rays. Maurer and Reuss (1954) succeeded 
in demonstrating that the pendulum therapy with 
15 MeV x-rays has the most favourable distribu- 
tion of doses in the pelvis (Fig. 5). Using appro- 


Fic. 5—CoursE or ISODOSES IN THE PELVIS AT IRRADIATION WITH 15 Mk&V-X-RAYS 


(A) 4x10 cm field. 


priate compensating filters the isodoses can be 
adapted to the actual needs whereby an extensive 
individualisation of irradiating is made possible. 
However, the additional irradiation of the said iliac 
and para-aortic lymph nodules is to be done by 
means of a second field aptly moved. At this 
quality of rays (15 MeV) the conditions of absorp- 
tion are equal in the different irradiated tissues, 
especially in bone; that means the absorption 
corresponds with that of all other tissues. 


SUMMARY 


Measurements on models and patients showed 
that irradiating the parametria by means of PK 
represents the optimal method in the sphere of the 
usual qualities of rays. 

The conditions of doses in the pelvis and the 
skin are essentially more unfavourable at the 
plain eccentric pendulum motion ; at lead shield- 
ing of the femoral neck they surpass—contrary to 
PK—partly the limits of tolerance. 

While experiments of Schinz and Wiederée 
(loc, cit.) showed the pendulum motion with 31 
MeV x-rays to be unfavourable, our measurements 
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proved that these disadvantages do not appear at 
pendulum therapy with 15 MeV x-rays. In con- 
sequence of the favourable conditions of absorp- 
tion in different tissues we take this method to 
be the really best one irradiating gynaecological 
tumours in the pelvis. 

The technical data, especially of the irradiation 
of the iliac and para-aortic lymph nodules are 
discussed. 


221272 


B 
(BETRATON, SIBMENS-REINIGER) 


(B) 6x10 cm 
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LIVER CHANGES IN CHRONIC INTESTINAL 
AMOEBIASISt+ 


R. M. KASLIWAL, M.R.c.P., D.7.M. & H., 
Professor and Head of the Department of Medicine, 
AND 
M. L. BHATIA, s.sc., 

Formerly Registrar, Department of Medicine, 
Sawai Man Singh Medical College and Hospital, 
Jaipur. 


Rogers (1907) described the clinical picture of 
amoebic hepatitis, and since then it has been uni- 
versally accepted that hepatic amoebiasis exists in 
two forms, amoebic hepatitis and amoebic liver 
abscess. This concept has been challenged by the 
work of Loeber and D’Antoni (1947) who while 
studying amoebiasis in children in New Orleans 
reported finding liver enlargement and tenderness 
without any signs of body reaction like fever, leu- 
cocytosis etc. and frequent association with colonic 
amoebiasis. Similar observations have been made 
by Sodeman (1950) and Kasliwal- (1954) in adult 
patients of chronic amoebiasis. 

Nelson et al (1955) recently reported the histo- 
logical features of liver tissue obtained at biopsy 
in typical cases of amoebic hepatitis with consti- 
tutional signs and impaired liver function tests. 
The clinical features of hepatic enlargement in 
association with chronic amoebiasis without any 
fever, leucocytosis, or radiological evidence of dia- 
phragmatic involvement due to liver disease have 
been studied by Loeber and D’Antoni (loc. cit.) 
and Sodeman (loc. cit.). Histopathological changes 
in the liver in patients dying of amoebic dysentery 
have, however, been studied. Thus Bartlett 
(1916-17), while investigating dysentery epidemics 
in European troops in 1915, conducted necropsies 
in 30 cases. Seventeen of these were of amoebic 
aetiology. In an autopsy study by Bartlett (1916- 
17) in 17 amoebic patients, the liver showed 
necrosis and portal infiltration in two, degenera- 
tion and portal infiltration in four, degenerative 
changes like cloudy swelling and mild fatty infil- 
tration in 9, atrophy in one and a normal liver in 
one case. Palmer (1938) reported autopsy findings 
of 19 cases whose bowels showed active amoebic 
lesions. Microscopically, there was mainly an 
increase in portal connective tissue. In nine livers 
there was definite periportal fibrosis, sometimes 


Lie study was conducted in the Department of 
Sawai Man Singh Medical College and Hospi- 
tal, Jaipur as a part of the Enquiry sponsored by t 
Indian Council of Medical ~ 


diffuse and sometimes patchy. These pathologic 
changes were interpreted as areas of invasion, with 
lodgement of amoebae laden emboli which might 
later on develop into abscess. Palmer’s final con- 
clusions were that ‘‘there is a definite hepatitis 
associated with active amoebic lesions of the colon 
and this is indicated by the generalised increase of 
portal connective tissue, by lymphocytic and 
mononuclear infiltration and by constant degene- 
rative changes like cloudy swelling, fatty infiltra- 
tion, haemosiderosis and hepatic cell lysis’’. 

In 1954 we started doing needle biopsy of the 
liver in our patients with intestinal amoebiasis 
having stools repeatedly positive for E, histolytica, 
to find out the histological picture of enlarged 
livers found in association with chronic amoebiasis. 
The patients were carefully examined for evidence 
of any associated infection like malaria, etc., which 
might affect the liver. Thirty cases with only 
amoebic pathology were selected for the liver 
biopsy. The Vim-Silverman needle was used 
throughout. The liver tissue was fixed in an 
alcohol-ether mixture, and examined after stain- 
ing with haematoxylin and eosin. The histological 
findings in these cases were as follows: 

The normal architectural pattern of the liver 
lobule was generally maintained, although in 24 
(80 per cent) cases, the hepatic cell plates were dis- 
organised (Fig. 1, vide Plate). All cases with the 
exception of four showed some degree of diffuse 
parenchymal damage (86°66 per cent). This con- 
sisted of obscured cellular outlines, rarefaction or 
fragmentation of the cytoplasmic contents, eosino- 
philic smudging, variation of the nuclear size in 
the same zone of the hepatic lobule, and pyknosis 
or ballooning of the nuclei. Some patches of cells 
were anuclear. In addition, areas of focal necrosis 
provided another frequent change, being present 
in 21 (70 per cent) cases (Fig. 2, vide Plate). This 
consisted of dissolution of a patch of parenchymal 
cells which were overrun by a motley of infiltrat- 
ing cells including polymorphs, mononuclear cells 
and histiocytes. These foci had no specific distri- 
bution in the lobule and varied in severity from 
case to case. Sometimes only a single such small 
area was encountered in the entire biopsy ; 
in others, several such wide patches were 
seen. The trophozoites of the endamoeba de- 
scribed by some workers in experimental amoe- 
biasis were looked for and could not be identified 
with certainty. 

Reticuloendotheliosis was the commonest 
change encountered, being present in 28 (93°33 per 
cent) cases (Fig. 3, vide Plate). This also varied 
in severity. The milder change consisted of simply 
a swelling of the endothelial cells lining the sinu- 
soids, which bulged into the lumina. Im severe 
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cases, the cells had undergone active proliferation 
and clumps of almost 5-20 cells with hyperchro- 
matic nuclei distended the sinusoids. Only infre- 
quently did these cells contain a light brown 
pigment. 

Portal infiltration was seen in 12 (40 per cent) 
cases. The infiltrating cells were chiefly mono- 
nuclear although a few polymorphs were also 
included. ‘This change, however, was never very 
severe. 

Fibrosis, portal or intralobular, was conspicu- 
ous by its absence in all cases but one (3°33 per 
cent). In this case the fibrosis was limited to the 
portal area which was considerably enlarged and 
included 2-3 proliferating biliary ductules. The 
fibrosis did not extend into the lobule and the 
normal lobular relationships were still maintained. 

Regeneration of the liver cells was a variable 
feature seen only to a slight degree in some livers. 


Central veins were invariably normal. No throm- 
bosis was seen in any of the vessels. Only 2 (6°66 
per cent) specimens showed an_ insignificant 


amount of fatty change, limited to a small group 
of cells. 


DiscUSSION 


The above findings indicate that definite histo- 
pathological changes occur in the liver in cases 
of chronic intestinal amoebiasis. These changes 
are suggestive of a subacute hepatic process, and 
represent the earliest stage of liver involvement in 
the disease. This stage could be called the pre- 
hepatitis stage. Such liver involvement may or 
may not develop into acute amoebic hepatitis or 
amoebic liver abscess. When the infection with 
E. histolytica is heavy and/or there is pre-existent 
liver damage due to malnutrition or one or several 
of the many factors causing liver damage specially, 
this stage may proceed on to further necrosis of 
liver tissue eventually resulting in a liver abscess. 
Sodeman (loc. cit.) has suggested that this state 
of hepatomegaly in association with chronic amoe- 
biasis is necessary for a satisfactory implantation 
of E, histolytica in sufficient number to produce 
acute amoebic hepatitis or a further advanced state 
of amoebic liver abscess. 


The fact that in the cases of Loeber 
and D’Antoni (loc. cit.) and of Sodeman 
(loc. cit.) treatment of the intestinal phase of 
amoebiasis with insoluble compounds like 
diiodohydroxyquinoline, or treatment simply of 
the hepatic phase with chloroquine caused com- 
plete regression of hepatomegaly and tenderness, 
suggests that E. histolytica is responsible for these 
changes because these drugs do not act on the 
bacteria to any appreciable extent but do act on 
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the amoebae. Reticuloendotheliosis, diffuse liver 
cell damage and other histopathological changes 
seen by us in this study of patients of amoebiasis 
are very similar to those observed by workers in 
other protozoal infections like malaria (Wahi and 
Tandon, 1955) and kalazar. ‘These observations 
afford an indirect pointer that the changes seen 
in amoebiasis are in response to protozoa and we 
believe that the histopathological findings in en- 
larged livers associated with chronic intestinal 
amoebiasis are caused by EF. histolytica and not by 
any bacterial action. However, until it is possible 
to demonstrate E. histolytica in hepatic tissue as 
some workers had demonstrated in iron haemato- 
xylin preparations in small vessels of the liver, it 
is not possible to be very dogmatic about this 
assertion. 

The changes morphologically appear to be 
reversible, a fact which is in accord with clinical 
observations. The recognition of this state and its 
proper treatment with specific amoebicides is desir- 
able since this would cause disappearance of the 
pathologic changes and obviate the chances of fur- 
ther progression of the disease into full-fledged 
hepatitis or amoebic liver abscess. 


SUMMARY 


Histological study of liver tissue obtained by 
liver biopsy in 30 cases of chronic intestinal amoe- 
biasis without constitutional signs of hepatitis is 
reported. The main findings in descending order 
of frequency were ;_ reticuloendotheliosis, diffuse 
parenchymal liver cell damage, disorganisation of 
hepatic cell plates, focal necrosis, and portal infil- 
tration. These were consistent with the diagnosis 
of subacute stage of hepatitis. The changes are in 
great probability reversible. 

There is evidence to show that these changes 
are caused by E. histolytica and not by the bac- 
terial associates as previously suggested by some 
workers. 
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OBSERVATIONS ON BILE PIGMENT IN 
URINE AS AN INDICATOR OF THE 
PROGRESS OF NON-HAEMOLYTIC 
JAUNDICE 


S. P. GUPTA, (MeED.), M.D. (PATH), 
DIP. BACT. (LONP.), 


ABHAYA KUMAR, M:sc., D.PHIL., 
AND 
K. L. AGARWAL, 


Department of Pathology and Bacteriology, 
K. G. Medical College, Lucknow. 


The usual method of judging the extent of 
jaundice in a case is to estimate the serum bili- 
rubin or the icteric index. Bile pigments are 
usually present in urine but examination of urine 
does not give any information regarding the pro- 
gress of the case. Observations on cases of infec- 
tive hepatitis were made to see if it could be 
possible to gauge the progress of jaundice every 
day by urine examination. 
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OBSERVATIONS 


Bile pigment in urine was tested by Fouchet’s 
test (Harrison, 1949). The concentration of bile 
pigment in urine was determined like the icteric 
index of blood (Kolmer and Boerner, 1945). 
Suitable dilutions of urine were matched against 
1 in 10,000 solution of potassium dichromate in 
a Klett colorimeter. Table 1 gives single isolated 
observations on 10 cases of jaundice. The blood 
and urine values were examined on the same day, 

From Table 1 it would appear that there is 
no direct relationship between the serum bilirubin 
and urine colour index. This is, perhaps, due to 
the fact that the concentration of bile in urine 
(and hence the urine colour index) depends on 
the concentration of urine. The concentration 
of urine is directly proportional to its specific 
gravity. Therefore, comparable values of bile 
pigment in urine could be obtained by dividing 
the urine colour index by the last two digits of 
the specific gravity. In order to avoid decimal 
figures this result was multiplied by 100. The 
formula would thus stand as follows : 


ar Urine colour index x 100 , 

Last two digits of specific gravity of urine in 
thousands. 

The figure thus obtained has been named as 


urine colour factor. 


In order to find out the effect of normal urine 
pigment on the urine colour factor observations 
were taken in 50 normal cases. Ten selected 
examples are given in Table 2. 


TABLE 1—SHOWING SINGLE ISOLATED OBSERVATIONS ON 10 CASES OF JAUNDICE 


Urine Serum Serum 
colour index bilirubin icteric index 


specific gravity colour factor 


Urine 
colour factor : 
Serum 
bilirubin 


95 
10 


Icteric index : 
Serum 
bilirubin 


Urine ‘Urine 


= — = —— = 
3 
RN. 50 20 190 1008 626 31 
R.S. ae 25 46 46 1005 500 108 
13-7 95 90 1006 230 24 
&§ VS. sin 16-6 13-5 120 1008 208 9 15 j 
v.c. in 6-9 68 70 1004 172 10 25 | 
14 50 50 1012 117 10 23 
V.N. (1). 82 2 20 1009 91 10 45 
B.W. ti 7-1 2 20 1012 59 10 30 
RS. ~ 0-62 1-6 18 1002 31 11-2 20 z 
V.N. (2). 19 0-6 7 1006 31 Wes 50 
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Taste 2—SHOWING RESULTS OF OBSERVATIONS ON 
10 Norma CASES 


Urine colour 
factor 


Specific 
gravity 


Urine colour 
index 


These observations showed that the normal 
urine colour factor varied from 5 to 20 with an 
average of 12. Fouchet’s test was observed to be 
positive when the urine colour factor reached a 
figure of about 30 or more. Observations were 
made every day on fifty cases of jaundice and the 
result from two typical cases are given in Table 3. 
Table 4 gives an idea of relationship between 
urine colour factor and serum bilirubin. 


TaBLE 3-——-SHOWING THE PROGRESS OF Two CASES OF 
JAUNDICE 


Fouchet’s 


test in 
bilirubin 


Hg. % 
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Taste 4—SHOWING RELATIONSHIP OF URINE COLOUR 
FACTOR AND SERUM BILIRUBIN 


Urine 
colour 
factor : 
Serum 
bilirubin 


Urine 
colour 
factor 


Serum 
bilirubin 


DISCUSSION 


Bile pigments start appearing in urine when 
serum bilirubin rises above the renal threshold 
level, and their amount in urine is expected 
apparently to vary with its level in blood. 
Fouchet’s test indicates the presence or absence 
of bile pigments and can give only a very rough 
idea of its amount in urine. Table 3 shows that 
the determination of urine colour factor can indi- 
cate the daily progress of a case of jaundice. 


The ratio of icteric index to serum bilirubin 
appears to be constant as is evident from Table 1. 
On the other hand, the ratio of urine colour factor 
to serum bilirubin does not show any constant 
relationship when data from different patients are 
examined. In Table 4 the ratio of urine colour 
factor to serum bilirubin appears to be approxi- 
mately constant in the same case on different days. 
Hence the urine colour factor can give a com- 
parable quantitative idea of the serum bilirubin 
content. The ratio is, however, markedly variable 
when any two cases are compared although the 
amount of serum bilirubin in those cases may 
be the same. This difference may be due to the 
varying concentrating power of kidneys from 
different patients for bilirubin. 

This test cannot give correct infofmation in 
conditions where specific gravity of urine is raised 
on account of substances like sugar and albumin. 
It will also not give any useful information when 
bile pigments cease’to appear in the urine but the 
serum bilirubin is still above the normal. 

It is possible to find out the urine colour factor 
even"in the absence of a colorimeter. 20 ml. urine 
are placed in 100 ml. cylinder and tap water is 


| 
hee 1:30 1008 16 
3:20 1022 14 Vv. N. 
1-87 1024 7 
1-90 1024 8 Lt. 41 44 
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7 3-0 1030 10 J 
6655... 170 8-0 21 
Date ob. es 
83% 888 
S88 58s 
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gradually added till the colour as observed 
directly, matches with a 1 in 10,000 solution of 
potassium dichromate in another cylinder of the 
same diameter. Urine colour factor can be cal- 
culated by the formula: 


Total amount of diluted urine x 100 
20x Last two figures of specific gravity 


SUMMARY 


(1) A technique has been described for having 
an approximately quantitative idea of the daily 
progress of jaundice by an estimation of bile pig- 
ments in urine by matching with a standard solu- 
tion of potassium dichromate. 

(2) By taking the variable factor of urine 
specific gravity into consideration the daily pro- 
gress of the jaundice can be judged by determina- 
tion of urine colour factor by the following 
formula : 

Urine colour index x 100 
Last two digits of specific gravity of urine. 
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PRACTITIONERS’ SERIES 
CONGENITAL MEGACOLON 


P. B. SULAKHE, F.r.¥.p.s., F.R.c.s. (EDIN.), 


Department of Surgery, Sassoon Hospital, Poona, 


The essential pathological feature of congeni- 
tal megacolon is an enormous dilatation, hyper- 
trophy, elongation and ulceration of the whole 
colon or of the left half of the colon. The dilata- 
tion may be restricted to a part of the transverse 
colon or the sigmoid loop. The rectum may also 
be involved but the terminal sigmoid or the upper 
rectum commonly shows a constricted segment. 


There are three main types of megacolon : 


(1) True congenital megacolon due to agan- 
glionic segment where the proximal part 
dilates, hypertrophies and gets elongated. 

(2) Organic type, in which there is mechani- 
cal obstruction due to spasm of the inter- 
nal sphincter or stricture or tumour. 
Dolichocolon, redundant loop of the 
sigmoid which gets twisted and produces 
intestinal obstruction. 
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Clinical picture—The symptoms of persistent 
constipation and absence of spontaneous bowel 
movement are present from birth or early infancy. 
There may be one bowel movement once a week 
or even once a month. The infant has a wasted 
look with distended abdomen which is more 
marked due to contrast. Diarrhoea is an occa- 
sional and deceptive symptom when liquid stool 
passes by the side of scybalous masses. Episodes 
of vomiting may be present. Anorexia, wasting 
and lassitude gradually follow. Severe distention 
may cause circulatory and respiratory embarrass- 
ment and be the cause of death. 

On physical examination there is marked dis- 
tention with flared ribs, dilated veins, and 
stretched umbilicus. On palpation of the abdo- 
men thickened colon with scybalous masses may 
be felt. Hard scybalous masses may be felt on 
rectal examination. The disease may be present 
in varying degrees of severity. Some acute cases 
may need urgent surgical intervention. There 
may be associated enlargement of the urinary 
bladder. 

Diagnosis—Diagnosis is made by taking proper 
history and clinical examination of the patient. 
Barium enema (Neuhansser’s technique) is essen- 
tial. By injecting only a small amount of barium 
and examining the patient in oblique position, the 
narrow segment of colon interposed between 
rectum and sigmoid colon can be clearly demon- 
strated in true congenital megacolon. Apart from 
this narrow segment the other important points 
to be noted are: (1) the rectum appears to have 
a normal calibre, (2) The right side of the colon 
presents good haustral markings and normal con- 
tractility. (3) The left side of the colon is 
markedly dilated with absence of haustral mark- 
ings or persistaltic activity. It is essential to 
differentiate the different types of megacolon 
because the treatment is different. In the organic 
type of megacolon due to mechanical obstruction 
there is absence of the narrow segment. In the 
dolichocolon there is redundant loop present 
without a narrow segment and the haustrations 
an contractility is normal. 

Treatment—Various methods have been tried. 
Medical regime, spinal anaesthesia and sympathe- 
tic operations did not give a true answer to the 
problem. Swenson et al (1949) have given a solu- 
tion based on histopathological study. 

They advocate removal of almost the whole 
of the rectum including the narrow segment. and 
part of the dilated sigmoid and anastomosis of 
the sigmoid to the remaining part of the rectum 
by pull through method. State (1952) has modi- 
fied this procedure by removing only the narrow 
segment and the whole of dilated part of the colon 
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and does the anastomosis between the normal 
colon and remaining part of the rectum. He 
adopts this procedure entirely from above through 
the abdominal incision. In one case the narrow 
segment and 5” of the dilated sigmoid was re- 
moved by the author leaving behind some dilated 
part and an anastomosis was done from above 
between the remaining part of the colon and the 
rectum. The results of this operation were very 
satisfactory. 

Two cases are reported, demonstrating the two 
types. The first case is of true congenital mega- 
colon and the second is of organic type due to 
spasm of internal sphincter of the anus. 


Case REPORTS 


Case 1—A boy aged 6 months was brought for abso- 
lute constipation and marked distention, The trouble 
was present from birth but with the help of purgatives 
and enemata there used to be a motion once in 7 days 
or 15 days. The boy was going down in health and 
purgatives were not working as before. The condition 
was acute which required immediate surgical interven- 
tion. A transverse colostomy was performed. After 
three months the child was brought back for the same 
trouble. On examination it was found that the colostomy 
opening had become very small and so the original 
trouble recurred. The opening was dilated and the child 
was sent home. He was brought for readmission after 
3 weeks. On readmission the descending colon and 
sigmoid were found to be markedly dilated with a 
narrow segment between the dilated sigmoid and the 
rectum below. There was a big fecolith, hard like a 
stone, in the dilated part of the colon. The fecolith was 
removed, Resection of the narrow segment and 5” of the 
dilated sigmoid with end to end anastomosis was per- 
formed from above. Some part of the dilated descend- 
ing colon was left behind. Postoperative convalescence 
was uneventful. Intramuscular oxytetracycline was used 
in the pre- and postoperative period. The colostomy spur 
fell down automatically and the boy was able to pass 
stools every day normally from below without the help 
of any medicines or enemata. Colostomy opening is still 
there but no faecal matter comes out through the open- 
ing. The boy is considerably improved in health and 
will have to come back for closure of the colostomy 
opening. 

Case 2—A girl aged 5 years was sent from remand 
home for examination and observation. This girl had 
difficulty in bowel movement during the period of obser- 
vation and showed repeated attacks of partial intestinal 
obstruction coming off and on, The girl was very thinly 
built with marked emaciation. Appetite was very poor. 
Abdomen had a doughy feel. Respiratory and cardio- 
vascular systems were normal. E.S.R. was raised. On 
laparotomy marked dilatation of the sigmoid and the 
rectum, extending low down up to the anal canal, was 
found. ‘The abdomen was closed without doing any- 
thing. Regular and gradual dilatation of the anal 
sphincter was carried out in the postoperative period. 
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The child is able to pass normal stools spontaneously 
without any aid ever afterwards. 
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SPECIAL ARTICLES 


BED AND CHAIR REST IN ACUTE 
MYOCARDIAL INFARCTION 


MILTON PLOTZ, m.., F.a.c.P., 


Professor of Medicine, State University of New York, 
Physician, Kings County, Brooklyn State, Goldwater 
Memorial Hospital and Consulting Cardiologist, 
Bushwick and Manhattan General Hospitals. 


The treatment of acute myocardial infarction 
(coronary occlusion ; coronary thrombosis) has 
undergone much modification in the past decade 
in the United States (Plotz, 1956). Perhaps the 
outstanding feature of this change has been our 
attitude toward bed rest during the acute illness. 
It had long been the general practice in this 
country to keep patients flat in bed for at least six 
weeks, a period which is now regarded as too long 
for most. 

Once the diagnosis is made, all ill persons 
with this condition should be put to strict bed 
rest for at least 48 hours. This period should be 
continued for as long as shock, if this condition 
exists, is present. For the majority of cases of 
acute infarction, in which shock is not a feature, 
prolonged confinement in the recumbent position 
no longer seems necessary. 


Dock (1944) first proposed the use of early 
chair rest and the commode in the treatment of 
his patients. Since then, Levine and Lown (1952) 
made this idea increasingly popular. He and his 
co-workers have shown that flat bed rest permits 
maximal venous return from the periphery, with 
an associated increase in blood volume, venous 
pressure, and ventricular diastolic filling, thus 
augmenting the work of the heart. Sitting up 
permits gravity to mobilise fluid into dependent 
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parts of the body rather than into the pulmonary 
circuit, and the vital capacity may be increased 
by as much as 200 c.c. Bed rest ‘“‘saps morale, 
provokes desperation, unleashes anxiety and 
ushers in hopelessness.’’ It fosters constipation, 
thrombophlebitis, osteoporosis, negative nitrogen 
balance, hypostatic pneumonia, atelectasis, and 
prostatic difficulties. Pulmonary oedema may 
actually be prevented by an enhanced sense of 
well-being, indicating that emotion may sharply 
increase the cardiac output. The over-all morta- 
lity among their patients was 9 per cent, and 
they encountered no complications which could 
be attributed to the treatment. 

A detailed study of 6 patients has shown that 
when the patient assumes the armchair position 
after being recumbent, the heart rate usually in- 
creases slightly and the mean circulation time is 
lengthened (Coe, 1954). In 4 of the 6 patients, 
the calculated pulmonary blood volume was dimi- 
nished, in 1 of them by as much as 685 c.c., with 
prompt relief of dyspnoea. The hematocrit value 
increased slightly, and the stroke volume de- 
creased. The work of the heart was reduced by 
23 per cent when the patient was in the armchair 
position. On the basis of the evidence in this 
study, it seems possible that the coronary flow is 
not diminished and that it may even be increased 


so long as there is no postural hypotension. 
Levine’s patients are permitted, except when 
they are in shock, to get into an armchair 24 to 
48 hours after onset of the infarction, and to stay 
there to the point of fatigue, usually several hours 


the first day. ‘‘With a comfortable chair close 
to the bedside, the patient is helped to sit up in 
bed by 2 people, one on either side. His legs are 
then dangled over the edge of the bed. He stands, 
with support on both sides, and is guided and 
helped into the chair. Care is taken that no 
pressure is exerted by the chair on the popliteal 
spaces or calves in order to avoid interference with 
circulation.’’ A bedside commode is used. The 
patient is soon allowed to feed himself and to comb 
his hair, but not to shave himself. This does not 
mean early ambulation, Levine emphasises. The 
patient should rest for 4 to 6 weeks, at the end 
of which time scar formation should be complete 
or well on its way. Others are enthusiastic in 
their suport of this regimen, although some wait 
until the fifth day, on the average, before allow- 
ing the patient to sit up (Wilson and Ward, 1954). 
A low bed rather than a hospital bed should be 
used. 

A modification of the Levine method has been 
used in 39 patients by Beckwith et al (1954) ; 
their report on the results is enthusiastic. Arm- 
chair treatment was started only after shock had 
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been controlled or pain had almost disappeared. 
The schedule followed was: 30 minutes three 
times a day for 3 days ; 60 minutes three times 
a day for 3 days; 90 minutes three times a day 
for 6 days; thereafter the patient was allowed 
up at will. This regimen seemed to be attended 
by psychologic and physical benefits ; no apparent 
ill effects were suffered by any of the patients. 
In their opinion, the risk of aneurysm formation 
is probably not increased in patients treated by 
the armchair method and might even be lessened 
since the cardiac work is reduced ; this is in con- 
trast to the belief that the risk is increased in 
patients who do not have adequate bed rest. They, 
too, emphasise that chair treatment does not mean 
early ambulation. 

I have found the armchair regimen useful in 
over half of my recent cases of infarction, but 
the patient, and often his physician, must be re- 
educated. Only an inteligent and cooperative 
patient takes the physician at his word that chair 
rest does not mean ambulation. The treatment 
may encourage an easygoing attitude towards the 
gravity of the condition, which may cause trouble 
when the patient who is being treated at home is 
inadequately supervised. I have been asked to see 
patients who inferred from the family physician’s 
instructions that a strenuous social life as well as 
sexual activity were permitted. There is consider- 
able risk, too, that laymen in close association 
with the patient may feel that ‘‘he isn’t sick if 
he’s not in bed’’; even the hospital staff may 
share this view (Mitchell et al, 1954). Surgical beds 
are becoming available which permit dropping the 
legs as well as raising the head. If such a bed 
can be obtained, the patient need not be lifted 
out to assume the armchair position. 

The use of 9 inch wooden blocks under the 
headposts of the bed has been suggested, to pre- 
vent nocturnal gravitation of fluid and possible 
paroxysmal dyspnoea. A board or box at the foot 
of the bed will keep the patient from sliding for- 
ward, 

Length of rest—Whether the armchair regimen 
has been used or not, the patient with uncompli- 
cated major infarction is out of bed by the begin- 
ning of the fourth week. Getting the patient out 
is usually preceded by ‘“‘dangling’”’ (sitting on 
the edge of the bed with a support under the feet) 
for a day or two. 

There is general agreement that even in favour- 
able cases rest should be continued for 6 weeks, 
by which time scar formation is firmly esta- 
blished and full mobilisation may be permitted. 
The patient may be allowed to take a few steps 
to a comfortable chair near the bed or to a nearby 
lavatory during the second 3 weeks. He may be 
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permitted to stand to urinate, but a_ bedside 
commode or bedpan on the chair should be used 
for bowel movement. 

Under certain circumstances, bed rest, or at 
least very strict armchair rest, is essential during 
the second 3 weeks. These circumstances are: 
(1) If the sedimentation rate, leucocyte count, or 
temperature remains unaccountably high. (2) If 
there is tachycardia or decompensation. (3) If 
changes in the electrocardiogram continue to 
appear ; (4) If cardiac pain returns after having 
subsided. 

Starting with the seventh week, the patient 
may be allowed to walk around in his home, or 
in the hospital, even when the sedimentation rate 
is high or there is mild tachycardia on exertion. 
Complete rest should be continued if there is 
tachycardia at rest, or decompensation. Every 
effort should be made to re-establish compensation, 
but here the rules for treating cardiac decompen- 
sation in other conditions begin to apply. Intract- 
able mild dyspnoea, or oedema of the legs, or an 
enlarged liver may still be compatible with some 
mobilisation. Naturally, the over-all prognosis is 
somewhat worse, and the period for complete re- 
habilitation, especially economic, will be pro- 
longed. 

Continuing change in the electrocardiogram, 
except when this is definitely recognised as due 
to healing of the infarct, is an absolute indication 
for continued rest. Even minor changes, especially 
in leads not previously affected, should be regard- 
ed as indicative of progressive myocardial damage; 
I have found the outlook for complete recovery in 
such patients much worse. Insistence on a stable 
electrocardiogram before allowing full activity is 
a wise precaution ; two electrocardiograms, a week 
apart, should be identical. 


CONCLUSIONS 


Strict bed rest in recumbency for long periods 
no longer seems necessary in the treatment of 
acute myocardial infarction (coronary occlusion ; 
coronary thrombosis). 

The early use of the armchair method of 
management is advocated. The advantages are 
given in detail. 
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SOME OBSERVATIONS ON THE RELATION 
OF ENDOCRINE GLANDS AND THEIR 
RESPONSE TO X-RADIATION 


T. C. WASSON, ™.D., D.M.R. (LOND.), 
Ex-Senior Radiologist, Medical College, 
Nagpur. 


Most of the endocrine glands exhibit a de- 
monstrable response to x-radiation and are said 
to be radiosensitive. The sensivity is variable and 
is directly proportional to the intensity of the 
functional activity of the gland. This can be 
verified by observation on tissues or cells having 
excretory function, such as breast. In resting 
stage, it is radio-resistant and requires 105 per 
cent U.S.D. to cause shrinkage by radiation ; 
whereas, during lactation, it becomes radiosensi- 
tive and the same effect can be produced by 45 
per cent U.S.D. 


The cells also possess recuperative ability, i-.e., 
the power of recovery from the effects produced 


by the radiation. This again depends upon the 
nature of cells. Rapidly growing cells recover 
quickly from the effects of radiation than the slow 
growing ones. Individual groups of cells have dif- 
ferent radiosensitivity and, therefore, the effect 
of radiation can be said to be selective. It is, 
therefore, possible to alter or modify the func- 
tions of each group independently without dis- 
turbing the function of the rest of the gland. 
This has been observed by x-radiation of the 
ovaries. The Graafian follicles and the corpus 
luteum have different radiosensitivity. The former 
are more radiosensitive than the latter. Small 
doses given to the ovaries stimulate the Graafian 
follicles in the treatment of amenorrhoea and 
dysmenorrhoea without affecting the corpus 
luteum. 

The functions of endocrine glands are very 
closely interlinked. It is a common experience 
that if the functions of the ovaries be totally or 
partially suppressed, the functions of other glands 
also undergo changes. Complete removal of the 
ovaries has been seen to cause hypothyroidism. 
Conversely, it is also true that due to disorder of 
the thyroid, the ovaries suffer. The clinical and 
experimental works go to show close relationship 
between ovary, thyroid, pituitary and thymus. 
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The investigation of the exact functions of 
these glands offers a number of difficulties. It is 
due to the fact that they exert their influence 
upon one another. ‘Their secretions, i.e., hor- 
mones are chemical substances and more than 
one gland is capable of manufacturing the same 
hormone. Inhibition of one activates the other. 
The difficulty becomes more obvious when 
it is realised that the functions of the glands do 
not depend upon blood circulation only, but is 
regulated by stress and strain and the vegetative 
nervous system. On the contrary, it is also be- 
lieved that the tonus of sympathetic and para- 
sympathetic is affected by the hormones. 

The effect of x-radiation on these glands de- 
pends upon its dose, frequency, the phase of the 
functional activity and radiosensitivity of the 
gland. 

It can produce the following reactions in the 
order of increasing doses: 

(1) Small doses given for a short time stimu- 
late the activity of the cells—It must be men- 
tioned here that there is a lot of controversy over 
this action. The antagonists of this theory claim 
that x-radiation has only one action and that is 
destructive. I still hold the old view on the 
following grounds: 


(a) Only absorbed energy in a cell can pro- 
duce the reaction. To be destructive, the quan- 
tum of energy should be enough to influence the 
atomic and molecular changes to such an extent 
that they prove incompatible with the life of the 
cell. Naturally, a quantum smaller than this 
would not endanger life and, similarly, there 
would be a smaller quantum which will not be 
destructive. The vital processes of the cell can 
be activated by stress and strain only. There 
should be a quantum which will act like strain 
and stress, 


(b) The cells can stand the smaller quantum 
without permanent damage and are also capable 
of recovering from this injury. 

(c) Stimulation effect of small doses of ultra- 
violet radiation, heat, cold, sunlight, air and water 
has been recognised. Why should it be denied 
when the same electromagnetic quantum of 
energy is applied in the form of x-radiation? It 
is only the question of size of the quantum. 


(d) Clinically, the small doses of 5-10 per cent 
U.S.D. without backscatter on the ovaries have 
a favourable effect in amenorrhoea, dysmenorr- 
hoea and sterility of ovarian origin. 


(2) Temporary impairment of the function 
(complete recovery still possible)—Exposed to 
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small doses for a long time without interruption 
the radiologists and workers engaged in manufac- 
turing and testing of x-ray tubes are liable to 
suffer from subnormal libido, erection and ejacu- 
lation leading sometime to aspermia, early fatigue, 
loss of concentration and failing of memory. In 
women amenorrhoea, premature senility and irri- 
tability of temper set in. This points to hypo- 
gonadism. Complete recovery is possible, if the 
worker is removed from the field of x-radiation. 
Men recover earlier than women, provided the 
damage is not too advanced. This is due to 
cumulative. effect. It may show changes in blood 
as well. 


(3) Complete destruction of highly radiosensi- 
tive group of cells without affecting the less sen- 
sitive—Graafian follicles are more easily destroyed 
than corpus luteum. 


(4) Total destruction of cells with no possi- 
bility of recovery—This is demonstrated in 
x-radiation burns which are not known to 
heal. 


The hyperfunction of the thyroid acts upon the 
ovary and causes dysfunction which is manifest- 
ed by prolonged and increased menstruation, 
sometimes, dysmenorrhoea. The fact of primary 
hyperthyroidism must be confirmed by the rise 
of BMR and the clinical picture. Goitre of 
variable sizes is present in most cases but is not 
always proportionate to the degree of hyper- 
thyroidism. Its enlargement may not be visible 
at all. The patient at the same time may be 
suffering from latent hyperthyroidism. The 
ovarian dysfunction associated with it is not im- 
proved by administration of ovarian hormones and 
curetting. Radiotherapy, 40 per cent U.S.D., in 
one dose, to the thyroid has proved successful. 
The patient recovers gradually within three or 
four months without further treatment and mens- 
truation changes to normal. 


Young girls just approaching puberty may 
suffer from dysfunction of the ovaries. They are 
very nervous ; suffer from tachycardia, palpitation 
and fine tremors may be associated with slight 
exophthalmos. This picture may be further com- 
plicated by slight rise of temperature to 100-101°F. 
One dose 40 per cent U.S.D. on the thyroid pro- 
duces good response. 


SUMMARY 


Radiotherapy of the endocrine gland is an in- 
teresting subject. It is cheap, safe, and quick 
in response. The technique is simple and re- 
quires no hospitalisation or after-care. 
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These glands differ in radiosensitivity from 
one another. It is variable in the same gland. 
The variation is directly proportional to the 
functional activity of the cells. Some of them, 
such as, pancreas, suprarenals, are unsuitable for 
radiotherapy as they are surrounded by tissues 
which are more radiosensitive and, therefore, their 
exposure to the action of x-rays cannot be under- 
taken without damaging the surrounding tissues. 
Pituitary, thyroid, ovaries and breast and thymus 
can be x-radiated without harm. It has also been 
observed that these glands during their normal 
activity are radio-resistant and become radiosensi- 
tive only when their functional activity is accele- 
rated. During this stage, it is possisble to curb 
their activity and bring it down to normal. Hypo- 
functioning of the glands is rather a complicated 
phenomenon. It is, mostly, due to surgical 
excision, tumour formation or such other causes 
which cause reduction in the number of secreting 
cells. It is, therefore, not possible to make up 
the deficiency of the quantity of the hormone by 
stimulation of the remaining number of cells, On 
the other hand, where the secreting tissue is not 
reduced and it is just a question of functional de- 
ficiency, the small doses do stimulate them. In 
young girls approaching puberty, the early 
‘periods’ are either scanty or painful ; one small 
dose given to ovaries of such girls produces the 
desired effect. Hypofunction of testes is invari- 
ably secondary due mostly to pituitary or thyroid 
and, therefore, their treatment has a good response 
in testes. 


PUBLIC HEALTH 


EFFECT OF SKIMMED MILK POWDER 
ON SCHOOL CHILDREN 


S. B. LAL, M.8.B.s., D.P.H. (EDIN.), 
Deputy Director of Health Services, 
Secretariat, Patna, 

AND 
A. BOSE, 


Medical Officer, Department of Nutrition, 
Public Health Institute, Patna. 


Aykroyd and Krishnan (1937) reported better 
increase in height and weight of 122 boys living - 
in the hostels of a school, each of whom received 
oue ounce of skimmed milk powder reconstituted 
to eight ounces, daily for 3 months. Similar 
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effects were observed by Krishnan (1938) in 20 
school children who were given eight ounces of 
fresh liquid skimmed milk daily for the same 
period. 

Early in 1954 a conditional offer of skimmed 
milk powder from the United Nations Inter- 
national Children Emergency Fund (UNICEF) 
was accepted by the State of Bihar. A compara- 
tive nutritional study in groups of schools to 
which the milk was distributed and to those who 
were not getting the milk, was carried out with 
this skimmed milk powder, the composition of 
which was as follows: 

Protein 35°35, fat 0°74, lactose 49°00, calcium 
0°14 and total mineral matters 7°98 g. per cent 
respectively. 

The results of such a feeding which was done 
for nearly 12 months, are presented. 


TECHNIQUE 


Two closely situated and easily accessible high 
schools from each of the districts of Bhagalpur, 
Darbhanga, and Champaran were selected for the 
feeding trial as follows: 


Number of 
students 
between 
ages 7-14 


District School 


T. N. J. Collegiate School ... 165 

Zilla School 133 
School 

School 


School 


Bhagalpur : 


Marwari H. E. 
Mehsi H. E. 
Tirhut 


Darbhanga : 


Champaran : 


Vidyalay 


A total of 359 boys of schools marked A served 
as the control and each of the 337 boys of schools 
marked B received one ounce of skimmed milk 
powder reconstituted to eight ounces during the 
school hours every day from July 1954 to June 
1955. All these boys were day scholars belonging 
to middle and poor class families. Before the start 
of the feeding and at the close all the boys of 
both the groups were examined for nutritional 
defects according to the technique suggested by 
the Nutrition Advisory Committee (1948). Height 
in inches and weight in pounds were also recorded 
under uniform conditions. 
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TABLE 1—SHOWING CHANGES IN HEIGHT (IN INCHES) Taste 2—SHOWING CHANGES IN WEIGHT IN POUNDS 


Control Experimenta! Control Experimental 


Ave in 
years Height Height Weight Weight 
Initial Vinal Increase Initial Final Increase Initial Final Increase Initial [inal Increase 


BHAGALPUR BHAGALPUR 


1:3 
49-0 
50-4 
61-0 
64-0 
70-3 
745 
88-6 


45-7 
47-9 
53-0 
il 55-0 1 
1: 
1 
1- 
1- 


12 56-7 

13 60-2 

14 62-9 
Mean increase 


CS & to 


Mean increase 


DARBHANGA DARBHANGA 


53-3 
9 56°5 
10 62-1 
11 65-6 
12 71-2 
13 
14 86°8 
Mean increase 


8 1:2 
9 ol: 1-4 
10 . 1-8 
11 53-6 1-5 
12 56- 14 
13 59- 1-6 
14 53: 1-4 
Mean increase 1-47 


“12 WH 


wry w ty tr 


ao 


w th 


& 


CHAMPARAN CHAMPARAN 


7 51-3 
8 56-7 
58:4 
10 
66-4 
12 69:8 
13 
14 87:5 
Mean increase 


49-2 
51-4 
52-8 
54-2 
56-4 
59-3 
61-1 
Mean increase 


~ 
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TABLE 3—SHOWING INCIDENCE oF NUTRITIONAL DEFECTS BEFORE AND AFTER SKIMMED MILK FEEDS 


BHAGALPUR DARBHANGA CHAMPARAN 


Control Experimental Control Experimental Control Experimental 


Initial Final Initial Final Initial Final Initial Final Initial Final Initial Final 


Conjunctival xerosis 1:7 3-3 3-6 
Conjunctival discharge . 5-0 33 8-2 
Vascularisation of cornea ... 25 — 3-6 
Angular conjunctivitis 75 1:7 12-8 
Dental caries 42 58 5-5 
Phrynoderma 75 5-8 82 


63 26 
63 8-0 
2:1 6-6 
1-0 
31 
84 
84 


wowwe tr & lv 


i 
473 48-9 6 7 436 44-6 491 34 
480 504 8 4996 522 32 
9 548 56-4 53-9 35 
7 10 630 661 63-9 29 
0 il 683 71-9 68-0 40 
9 12 75-3 78-7 74-0 37 
13 99 80-6 61 
9 14 101-3 92-0 34 
‘ 
482 499 7 55:8 51:3 54:2 29 
506 52:5 9 59-3 568 506 2-8 
531 548 7 65:7 584 63-0 46 
348 566 8 68-3 63:3 2-4 
569 500 74-6 698 73-2 34 
, 592 609 7 791 745 36 
624 642 8 90-4 834 876 4:2 
81 341 i 
49-7 1-3 477 53-4565 34 
50-9 1-7 486 503 549 58:3 34 
52-0 1-5 50-7 524 Ss 61-2 34 
546 18 525 546 625 667 42 
59-9 1-7 539 55:8 673 71-0 37 : 
57-8 14 55-2 57-4 718. 746 28 
61-1 rs 586 60-0 77-4 81-5 41 
629 1-5 608 63-1 868 804 26 
1-59 0 354 
Defects | 
18 2-6 
45 5-4 
2-7 8-0 
0-9 
2-7 13 
45 6-6 
55 80 
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The figures for height and weight of all the 
children of the two groups were compared and 
the results were as below: 


Height in inches Weight in pounds 


Experi- 
mental 


Experi- 


mental Control 


Control 


Average increase ... 1-52 1:92 3-58 
44 44 
Significant Significant Significant 


The results of the clinical examination of 
children and the nutritional defects observed in 
them before the start of feeding and at the end 
are shown in Table 3. 


DISCUSSION 


The objective of the feeding trial was to assess 
the good which would acrue from the skimmed 
milk feeding scheme. The feeding had been con- 
tinued for nearly a year and the increased height 
was 1°81 to 1°96 inches in the experimental 
group with an over-all average of 1°92 inches as 
against 1°52 in the control. The increase in 
height is statistically significant. In the course of 
30 days Aykroyd and Krishnan (loc. cit.) observed 
an average increase of 0°61 to 0°69 inches in 
experimental group of boys while Krishnan (loc. 
cit.) during the same period recorded increase of 
0°61 to 0°67 inches. The large increase in the 
present trial was due to the longer duration of 
feeding and it could be expected that even with 
eight ounces of skimmed milk supplement to the 
existing diet of the children of this State their 
height would increase by 0°4 inches more in a 
year. 

The increase in weight of the boys in the 
experimental group when analysed statistically is 
significant. The over-all average increase in weight 
was only 0°63 pounds as against 2°64 and 1°07 
pounds respectively observed by the authors stated 
above. The small increase in weight might be 
due to the difference in the quality and quantity 
of foods consumed by boys in the present experi- 
ment who were all day scholars as against those 
in the experiments of the two earlier authors 
where they were living in school hostels. 

A study of the incidence of nutritional defects 
shown in Table 3 would clearly indicate their 
considerable diminution in the experimental as 
compared to the controls. 
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SUMMARY 


1. Effect of feeding reconstituted milk from 
powder skimmed milk to 337 boys of three schools 
of this State for one year has been reported. 

2. The group getting the milk showed a better 
increase in both height and weight and incidence 
of nutritional defects were lowered. 

3. It was observed that with the existing diet 
even one ounce of skimmed milk powder a day 
would further increase the height of the boys by 
04 inches and weight by 0°63 pounds in a year. 


ACKNOWLEDGMENT 
The authors are grateful to the Director of Health 
Services, Bihar, for permission to publish this paper. 
REFERENCES 


AyKkoyp, W. R. AND KRISHNAN, B, G.—Indian J. M. 
Research, 24: 1093, 1937. 

KRISHNAN, B. G.—-lbid, 25: 647, 1938. 

Nutrition Advisory Committee Report, Indian Council 
of Medical Research, 1948. 


CASE NOTES 
ADENOLYMPHOMA OF SALIVARY GLAND 


N. C. DEY, B.sc., M.B.B.s. (CAL.), D.BACT. (MANCHESTER), 
AND 


R. DAS, .8.B.s. (GAUHATI), 


Department of Pathology, Assam Medical College, 
Dibrugarh. 


Adenolymphoma is a relatively rare tumour arising in 
the vicinity of the parotid region; it is rarer still in the 
submandibular region. Tt was first described by Albrecht 
and Arzt (1910) under the alternative name of papillary 
cystadenoma, They observed close resemblance of the 
tumour epithelium to that of the epithelium of the 
salivary ducts. Nicholson (1923) reported two cases as 
adenomas of heterotopic salivary tissue in the preparotid 
lymph glands. Carmichael et al (1935) and Plaut (1942) 
reviewed previously reported cases and also added their 
own to bring the total number upto 62. Since then 
Willis (1948) reported two cases of typical lymphadenoma 
of the salivary gland. 


At present, the accepted view regarding histogenesis 
is the one put forward by Nicholson (1923). 
to him these tumours arise from heterotopic salivary 
tissue in the lymph nodes. Neisse quoted by Willis 
(1948) first observed that heterotopic salivary tubules 
are frequently present in the preparotid lymph glands 
of infants. Nicholson reported a case of persistence of 
such tubules in the lymph node of an adult. Willis 
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The figures for height and weight of all the 
children of the two groups were compared and 
the results were as below: 


Height in inches Weight in pounds 
Experi- 
mental 


Experi- 


enentel Control 


Control 


Average increase ... 
5-70 
as 44 
Significant Significant Significant 


The results of the clinical examination of 
children and the nutritional defects observed in 
them before the start of feeding and at the end 
are shown in Table 3. 


DISCUSSION 


The objective of the feeding trial was to assess 
the good which would acrue from the skimmed 
milk feeding scheme. The feeding had been con- 
tinued for nearly a year and the increased height 
was 1°81 to 1°96 inches in the experimental 
group with an over-all average of 1°92 inches as 
against 1°52 in the control. The increase in 
height is statistically significant. In the course of 
30 days Aykroyd and Krishnan (loc. cit.) observed 
an average increase of 0°61 to 0°69 inches in 
experimental group of boys while Krishnan (loc. 
cit.) during the same period recorded increase of 
0°61 to 0°67 inches. The large increase in the 
present trial was due to the longer duration of 
feeding and it could be expected that even with 
eight ounces of skimmed milk supplement to the 
existing diet of the children of this State their 
height would increase by 0°4 inches more in a 
year. 

The increase in weight of the boys in the 
experimental group when analysed statistically is 
significant. The over-all average increase in weight 
was only 0°63 pounds as against 2°64 and 1°07 
pounds respectively observed by the authors stated 
above. The small increase in weight might be 
due to the difference in the quality and quantity 
of foods consumed by boys in the present experi- 
ment who were all day scholars as against those 
in the experiments of the two earlier authors 
where they were living in school hostels. 

A study of the incidence of nutritional defects 
shown in Table 3 would clearly indicate their 
considerable diminution in the experimental as 
compared to the controls. 
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SUMMARY 


1. Effect of feeding reconstituted milk from 
powder skimmed milk to 337 boys of three schools 
of this State for one year has been reported. 

2. The group getting the milk showed a better 
increase in both height and weight and incidence 
of nutritional defects were lowered. 

3. It was observed that with the existing diet 
even one ounce of skimmed milk powder a day 
would further increase the height of the boys by 
0°4 inches and weight by 0°63 pounds in a year. 
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CASE NOTES 
ADENOLYMPHOMA OF SALIVARY GLAND 


N. C. DEY, B.sc., M.B.B.s. (CAL.), D.BACT. (MANCHESTER), 
AND 


R. DAS, M.B.B.s. (GAUHATI), 


Department of Pathology, Assam Medical College, 
Dibrugarh. 


Adenolymphoma is a relatively rare tumour arising in 
the vicinity of the parotid region; it is rarer still in the 
submandibular region. Tt was first described by Albrecht 
and Arzt (1910) under the alternative name of papillary 
eystadenoma, They observed close resemblance of the 
tumour epithelium to that of the epithelium of the 
salivary ducts. Nicholson (1923) reported two cases as 
adenomas of heterotopic salivary tissue in the preparotid 
lymph glands. Carmichael et al (1935) and Plaut (1942) 
reviewed previously reported cases and also added their 
own to bring the total number upto 62. Since then 
Willis (1948) reported two cases of typical lymphadenoma 
of the salivary gland. 


At present, the accepted view regarding histogenesis 
is the one put forward by Nicholson (1923). According 
to him these tumours arise from heterotopic salivary 
tissue in the lymph nodes. Neisse quoted by Willis 
(1948) first observed that heterotopic salivary tubules 
are frequently present in the preparotid lymph glands 
of infants. Nicholson reported a case of persistence of 
such tubules in the lymph node of an adult. Willis 
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(1948) supported Nicholson’s view. The case under re- 
port is corroborative of the origin of the tumour from 
the remnants of structures of salivary gland in the pre- 
parotid lymph node. 


CAsE REPORT 


A Muslim female child, 6% years old, was 
having painless swelling for 6 months below the 
lobule of the right ear. The size of the growth 
was 1” x34". Onset was insidious. The growth 
was capsulated and on excision was found to be 
partly cystic containing a turbid fluid. It was 
considered to be an infected sebaceous cyst. 

Microscopic examination: Sections showed a 
large number of duct like tubules and cystic 
spaces with papillary projections lined by column- 
ar epithelium. In many places there was a 


double layer of cells—comprising of columnar 


epithelium towards the free surface and a layer 
of smaller flattened cells towards the basement 
membrane. In some places there was marked 
proliferation of epithelial cells forming solid 
alveolar structures. The stroma chiefly consisted 
of lymphoid tissue which showed aggregation in 
many places, forming follicle like structures. 
Active germ centres were present in many follicles. 
There was a variable amount of fibrous tissue and 
scanty myxomatous tissue (Figs. 1 and 2, vide 
Plate), 


DISCUSSION 


From the statistical record of tumours; adenolym- 
phoma appears to be very rare and the incidence of 
salivary lymphadenoma and mixed parotid tumour is 
0-045 per cent and 0-58 per cent respectively. 

The earliest age incidence on record is 2% years 
(Plaut, 1942). This tumour is generally found to occur 
in people after middle life. The age in the case under 
report was 6% years. 

Microscopically the tumour shows the structure of 
lymphoid tissue wherein lies epithelial cells with gilan- 
dular structures resembling salivary ducts and tubules. 
The histopathology of the specimen conforms to the 
typical structures of adenolymphoma, 


SUMMARY 


A typical case of adenolymphoma is recorded. The 
histopathological findings are furnished. 
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A CASE OF NEPHROBLASTOMA WITH 
AUTOPSY REPORT 


A. M. MUKHERJEE, (cAt.), D.c.p. (LOND.), 


D. C. LAHIRI, ms. (cat.), & (ENG.), 
D.BACT. (LOND.), PH.D. (BOM.), 


K. L. MUKHERJEE, sn. (cat.), 
AND 


N. N. SANYAL, B.sc., M.B. (CAL.), D.7.M. (CAL.), 
M.R.C.P. (EDIN.), 


School of Tropical Medicine, Calcutta. 


A partial post-mortem examination was permitted on 
a child who died shortly after admission into the 
Carmichael Hospital for Tropical Diseases, Calcutta. This 
revealed an extensive nephroblastoma. The disease 
seems to have been very rarely reported from this 
country, as revealed by only one publication (Pathak, 
1949) where two cases of nephroblastoma were reported. 
Rarity of the condition is also acknowledged in the 
Western literature (Russel Taylor, 1950 and Sauser, 1948). 
It is for this rarity of the disease and for the remarkably 
clear histopathological picture which we obtained that 
this case is being reported. 


CASE REPORT 


A six year old Hindu female child was ad- 
mitted into the Carmichael Hospital for Tropical 
Diseases for the treatment of a condition which at 
first sight appeared to be hepatomegaly. On pal- 
pation the liver was found to be enlarged to the 
extent of 4 inches below the costal margin. ‘The 
spleen was not palpable. The abdomen was tense 
and bulging. There was distinct fluid thrill. The 
patient was obviously anaemic and slightly jaun- 
diced, thin and emaciated. ‘There was clear evi- 
dence of oedema of the feet. There were scattered 
rhonchi over both the lungs. The pulse on admis- 
sion was 130 per minute and the respiration rate 
26 per minute. 


Autopsy report—A pale emaciated child with 
protuberent abdomen and oedema of the lower 
extremities was put on the table for postmortem 
examination. The weight of the subject was 
forty-two pounds. 


On opening the abdomen, a big lobulated 
tumour mass (Fig. 1, vide Plate) was found 
which was adherent to the right lobe of 
the liver, the greater omentum and _ the 
diaphragm. The abdominal cavity contained 
about two pints of bloodstained peritoneal fluid. 
The coils of intestine and the stomach were free. 
The right dome of the diaphragm was pushed up- 
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wards. A part of the right kidney was incorpo- 
rated in the tumour and the right suprarenal was 
found to be lost in the tumour mass. The tumour 
was encapsulated and it weighed five pounds. The 
metastatic nodules were seen in the liver, 
diaphragm, lymph nodes and on the surface of 
the peritoneum. It might be repeated here that 
only partial postmortem was permitted, hence the 
metastatic nodules in other organs could not be 
explored. Macroscopically, the tumour seemed to 
have its origin in the right kidney. The tumour 
had a doughy feel and at places fluctuation 
was present. The cut surface of the mass was 
greyish-pink in appearance with areas of conges- 
tion. At places, on cut section, gelatinous creamy 
material was found to ooze out and at other places 
there were areas of necrosis and haemorrhage. 


Morbid histology—The section of the tumour 
showed embryonic renal tissue with varying 
degrees of differentiation. There were wundiffer- 
entiated epithelial clumps and tubules in all stages 
of formation (Fig. 2, vide Plate). These imma- 
ture epithelial clumps were scattered throughout 
the immature mesenchymal cellular tissue. The 
cells of the epithelial clumps showed mode- 
rate mitosis (Fig. 3, vide Plate). These epithe- 
lial cells had big vesicular nuclei with prominent 
nucleoli embedded in scanty cytoplasm. These 
clumps were generally surrounded by young fibro- 
blasts. The mesenchymal component of the 
tumour showed differentiated fibrous tissue, blood 
vessels and mucoid tissue. 


The metastatic nodules in the liver showed the 
same type of histological picture as the parent 
tumour (Fig. 4, vide Plate). The hepatic cells 
surrounding the metastasis showed fatty and 
granular degeneration and those liver cells, which 
were involved in the tumour mass showed the 
same type of degenerative changes as suffered by 
surrounding hepatic cells. 

The mesenteric lymph glands showed such 


overwhelming invasion by the tumour cells that 
the normal architecture was lost almost completely. 
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PANCOAST SYNDROME 


K. V. KRISHNASWAMY, o_.., 
Assistant Professor of Medicine, Stanley Medical 
College and Assistant Physician, Government 
Stanley Hospital, Madras. 


A tumour at the thoracic inlet producing Horner's 
syndrome and destruction of adjacent ribs and vertebrae 
with shoulder-girdle pain radiating down the arm con- 
stitutes the Pancoast syndrome, 


CASE REPORT 


S.M., a Muslim male school teacher, aged 60 
years, was admitted in the General Hospital, 
Madras, for pain over the right shoulder and 
cough of ten months’ duration. Prior to the on- 
set of these complaints he was enjoying good 
health. The present illness started with cough, 
which was productive at times, and a constant dull 
pain over the right shoulder radiating down the 
arm. The patient also suffered from anorexia and 
the loss of weight was striking. 

There was anaemia and marked clubbing of 
the fingers. 

There was fullness in the right supraclavicular 
region and upper part of the chest. A solitary 
lymph gland was palpable in the right supraclavi- 
cular region. ‘The trachea was displaced to the 
right. Over the areas of fullness there was dull- 
ness on percussion with diminished air entry. 
The vocal fremitus and vocal resonance were 
diminished, 

The small muscles of the right hand were 
wasted but without any loss of sensation. Horner’s 
syndrome was present on the right side. Vocal 
cords were seen to be normal on laryngoscopy. 

Other systems did not show any abnormality. 

Investigations: X-ray of the chest (PA)— 
There was diffuse haziness in the right apex 
(Fig. 1, vide Plate) with destruction of posterior 
portions of the first three ribs, without any evid- 
ence of vertebral destruction (Fig. 2, vide Plate). 

Cervical lymph gland biopsy report—Carcino- 
matous infiltration seen. 

Sputum—Negative for 
cells. 

Treatment—The patient was given 4 mg. of 
nitrogen mustard in 100 c.c. of 5 per cent glucose 
saline I.V. daily for 4 days. The improvement 
was not appreciable. 


AFB and malignant 
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FIBRINOGEN DEFICIENCY IN OBSTETRIC 
COMPLICATIONS 


From very ancient times, obstetric practice has 
always required the practitioner to face the many 
hazards taking a heavy toll of maternal lives, 
often with dramatic suddenness, even within a few 
minutes. As a result of the great progress in the 
art and science of obstetric practice, deaths from 
infection, anaemia, toxaemia, malpresentation 
and obstructed labour have been reduced or con- 
trolled to a great extent. With the development 
of blood banks and the consequent easy avail- 
ability and extended use of blood transfusions 
during the last few decades, it was naturally 
hoped that deaths from haemorrhagic episodes in 
pregnancy and childbirth would now be elimi- 
nated altogether. In recent years it has however 
been found that, now and then, a few cases are 
encountered where the bleeding in a parturient 
becomes uncontrollable in spite of liberal trans- 
fusions of blood, often ending in death. Most of 
these cases of haemorrhagic tendencies in preg- 
nancy are nowadays found to be due to defective 
coagulability of the blood associated with defi- 
ciency or absence of fibrinogen in blood. A 
haemorrhagic tendency from this cause is com- 
monly found in three complications of pregnancy ; 
abruptio placentae or severe accidental haemorrh- 
age, amniotic fluid embolism and _ intra-uterine 
death with prolonged retention of the dead foetus 
in utero. Occasionally similar phenomena have 
also been reported in a few cases of abortion in- 
duced with intra-uterine injections of soapy 
water' or pastes and in operations for extra- 
uterine pregnancy’. 


De Lee* was perhaps the first to draw atten- 
tion to this condition where, while describing a 
fatal case of haemorrhage following abruptio 
placentae, he believed that his patient had ‘‘a 
temporary haemophilia-like’’ disease. A few 
other cases of a similar nature with unexplained 
obstetric haemorrhage were reported by Wil- 


* MAYER, M., Dreyrus, C. AND BUGNARD, C.—Gynaeco- 
logia, 138: 87, 1954. 

* MASURE, R. AND SCHOCKAERT, J.A.—Jbid, 138: 75, 1954. 

* DELEE, J. B.—Am. J. Obst. & Gynec., 44: 785, 1901. 


liams* *, Willson* and also by Davis and McGee’. 
Dieckmann® in 1936, studied the blood chemistry 
and renal function, demonstrated lowered fibrino- 
gen levels in a group of cases of abruptio placen- 
tae, and drew attention to this fact by stating that 
“the prolonged bleeding time seen in some cases 
is probably due to the marked decrease in blood 
fibrinogen’’. This appears to be the first occasion 
tc indicate a fairly accurate appreciation of the 
principles involved. Dieckmann (loc. cit.) also 
postulated three possible causes for the marked 
reduction of fibrinogen content of blood. 


Since the discovery’ of the condition known 
as amniotic fluid embolism, several reports'*’’ 
have appeared drawing attention to this and to 
the suggestion indicated by the clinical findings, 
namely, the presence of some kind of haemorrh- 
agic tendency in patients who survive after the 
initial Dooley and Leary”, and 
Eames*™ were among the first whose observations 
established that as a result of amniotic fluid 
embolism the circulating blood may become in- 
coagulable. Independent observations of these 
investigators showed that the venous blood, col- 
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lected during the stages of obstetrical shock in 
proved cases of amniotic fluid embolism, did not 
clot. 


The observations of Weiner et al** in 1950 
have served to draw attention to the possibility of 
serious haemorrhage due to alterations in the 
bleod clotting mechanism occurring in associa- 
tion with prolonged intra-uterine retention of a 
dead foetus. Some of the reported cases’ *” 
1%, 23-29 showed excessive bleeding from the repro- 
ductive tract immediately following delivery ; 
With occasional cases showing bleeding from 
other sites, or ecchymoses under the skin. These 
patients suffering from any of the three major 
obstetric conditions (premature separation of the 
placenta, amniotic fluid embolism and _intra- 
uterine dead retained .foetus) also often show 
melaena, epistaxis, haematuria, gingival bleeding 
and bleeding from the sites of venepuncture or 
parenteral injections. The principal common 
defect in these cases seems to be a serious reduc- 
tion of circulating fibrinogen in blood. 


The demonstration of a deficiency, or com- 
plete absence in some cases, of fibrinogen in cir- 
culating blood, bringing about incoagulability of 
the blood and _ uncontrollable haemorrhages, 
underlying these obstetrical emergencies naturally 
stimulated investigations to find out the possible 
mechanism by which such deficiencies are brought 
about, and thereby suggest a rational therapeutic 
procedure. In spite of the accumulating reports 
of many clinical and experimental observations, 
all the details of the procedures involved are, 
however, not very clearly understood as yet, al- 
though the approach towards the management of 
these cases is certainly much brighter than before. 


A study of the published reports show that 
there is no uniformity of opinion about the pro- 
duction of deficiency or absence of fibrinogen in 
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these patients. In accordance with the modern 
concept of blood-clotting, several possible ways 
may bring about this afibrinogenaemia. Fibrino- 
gen is considered to be a labile protein, a globu- 
lin with a molecular weight of approximately 
350,000, formed in the liver; and the action of 
thrombin on fibrinogen is of a proteolytic enzy- 
matic nature, which alters it into fibrin along 
with a very slight, subtle change in chemical 
structure. The formation of a fibrin clot is, how- 
ever, only one of a group of reactions concerned 
with haemostasis, while the further action of 
thrombin is inhibited by a series of antithrombin 
reactions. These complex mechanisms probably 
serve and help to limit coagulation to the injured 
area only and also to guard against disastrous ex- 
tensive thrombosis. Normal blood has its own 
mechanism for dissolution of clots**; but in- 
creased fibrinolytic activity has been recorded in 
a variety of clinical and experimental observa- 
tions, in which anxiety and shock have been 
found to be predominant factors*’**. Also in- 
creased fibrinolytic activity may help to produce 
hypofibrinogenaemia seen in the haemorrhagic 
conditions under discussion here. Several workers 
have shown that while intravenous infusions of 
tissue thromboplastin can produce virtual defibri- 
nation of circulating blood ; rapid injection causes 
death with large clots in the big blood vessels, but 
a slow injection may cause complete defibrination 
without apparent harm to the organism. In these 
latter cases, the fibrinogen level begins to rise and, 
in 24 hours, may even be higher than that before 
the injection ****. It has further been shown that 
human decidua, placental tissue and amniotic 
fluid possess high thromboplastic activity in 
vitro, and can bring about intravascular defibrin- 
nation in experimental animals, thus showing 
striking resemblance to the haemorrhagic tenden- 
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cies seen in abruptio placentae, amniotic fluid 
embolism and intra-uterine retention of a dead 
foetus. Based upon extensive and painstaking 
experimental observations, workers like Weiner 
et al'* ** Schneider*® and Page et al*® seem to 
agree upon the proposition that, in these cases of 
acquired fibrinogenopenia, the initiating factor 
is the escape into the circulation of thromboplas- 
tin derived from the liquor amnii or from the 
generating tissues like decidua or the placenta. 
The resulting thromboplastic activity causes a co- 
agulation defect associated with diffuse intravas- 
cular clotting with microscopic fibrin deposits, 
particularly in the lungs, kidneys and the liver. 
This coagulation defect with deficiency of fibri- 
nogen is thus presumably due te over-utilisation 
of some of the factors necessary in the clotting 
process. There is then extensive precipitation of 
insolubie fibrin, and in the severe forms, as in the 
cases of amniotic fluid embolism, massive emboli- 
sations may be caused by this intravascular co- 
agulation. This extreme form of defibrination 
naturally causes clinical symptoms of acute car- 
diopulmonary insufficiency and consequent 
death. The moderately severe form of symptoma- 
tic defibrination, as seen in cases of premature 
separation of the placenta, is characterised by cri- 
tical fibrinogen depression causing haemorrhage 
of incoagulable blood, and ‘‘obstetric shock’’ 
brought about by fibrin embolisation. Similarly, 
it is presumed that the mild or chronic form is 
seen in cases of long (at least five weeks) intra- 
uterine retention of a dead foetus, characierised 
by insidious onset and, later on, shock due to ex- 
cessive blood loss. 


These propositions however do not explain all 
the phenomena observed in connection with the 
haemorrhagic episodes in obstetrics in presence of 
fibrinogen deficiency. Occasional demonstration 
of a circulating fibrinolysin has been thought to 
represent the physiological response to extreme 
fibrin deposition associated with intravascular 
clotting ; anti-thrombin activity, occasionally 
found, may also be considered in that light’’. Re- 
duction in the number of platelets, prolongation 
of prothrombin and thrombin times and marked 
diminution in plasma Ac-globulin have also been 
observed in different cases’®. Johnson et al 
consider that the thromboplastin-like material 
released in abruptio placentae accelerates the con- 
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version of prothrombin into thrombin, which re- 
acts with plasma Ac-globulin to convert it to se- 
rum Ac-globulin. Similar findings have been 
reported by other workers*” “* also. 


The decrease in circulating fibrinogen seen in 
these obstetric conditions might theoretically re- 
sult from: (1) inadequate hepatic or reticulo- 
endothelial synthesis, (2) increased consumption 
following release of coagulant factors in large 
quantities, (3) fibrinogenolysis or (4) a combina- 
tion of these factors, e.g., insufficient production 
and excessive consumption or lysis of the fibrin 
(fibrinolysis) following multiple thromboses. The 
second factor is generally considered to be main- 
ly concerned here because of: rapid return of 
fibrinogen levels to normal after delivery, absence 
of lytic activity shown by tests of venous and re- 
troplacental blood, and ability of retroplacental 
blood (in abruptio cases) to accelerate coagulation 
of normal plasma. 


It must however be appreciated that there are 
differences of opinion amongst the authorities. 
Eastman** observed profound thrombocytopenia 
in 13 out of his 14 cases with abruptio placentae, 
and is quite unable to accept the theory of general- 
ised intravascular fibrin deposition. Pritchard 
et al*’ found 3 of their 8 patients (with retained 
dead foetus) to be Rh-positive while the earlier 
reported cases belonged to Rh-negative group. 
Also the patterns of fibrinogen depletion in 5 of 
their patients were different from those recently 
reported by other workers*. Pritchard et al*’ 
also found invariably elevated fibrinogen levels in 
all of their 8 cases within 48 hours after delivery, 
contrary to the findings of the Hodgkinson 
group” ; moreover the amniotic fluid from one of 
their cases ‘‘was neither directly fibrinolytic nor 
did it act as an activator of the fibrinolytic proper- 
ties of normal plasma.”’ 


In spite of this want of uniform accord in res- 
pect of the details of the underlying pathological 
processes involved, it is fortunate to find that all 
observers agree about the seriousness of the clini- 
cal syndrome, as deserving further careful studies. 
There is also a good deal of agreement about the 
methods to be used for diagnosis and manage- 
ment. This is remarkable, particularly in view 
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of the many reports** *” *°** that are now appear- 
ing about uncontrollable post-partum haemorrh- 
age associated with fibrinogenopenia. To recog- 
nise these cases one has first to keep in mind that 
while the range of plasma fibrinogen in the normal 
non-pregnant woman averages between 200 to 400 
mg. per 100 ml., the fibrinogen level is slightly 
raised in normal pregnancy. A patient is consi- 
dered to be in the subclinical defibrination zone if 
her fibrinogen level has come down to between 
220-150 mg. per cent, and one with the fibrinogen 
level down to 150-90 mg. is considered to be in 
imminent danger of, or actually suffering from, a 
serious bleeding episode. In the absence of labora- 
tory facilities to estimate fibrinogen, a method 
which is clinically useful and reliable is the simple 
‘clot observation test’’ described by Weiner 
et al'*, or the more accurate test of Schneider®’. 
It must be remembered that an unstable clot may 
form when the fibrinogen levels are in the range 
of the minimal values for haemostasis (100-150 mg. 
per 100 ml.), or in the presence of a fibrinolysin, 
or as a combined effect of both these factors. How- 
ever, regardless of the cause, an unstable clot 
signifies ineffective haemostasis. About the 
management of such cases, interruption of the 
disease process is often sufficient for subclinical 
defibrination. Clinical defibrination with symp- 
toms of embolism and obstetric shock require sup- 
portive treatment with blood transfusions and 
intravenous administration of fibrinogen. Trans- 
fusions will replace lost blood but will not influ- 
ence the circulating fibrinogen in a severely defi- 
brinated patient, unless the blood is very fresh. 
Scott*’ has emphasised the adverse effect of plasma 
substitutes in these cases. Barry et al** have ad- 
vised the use of double strength plasma in the 
milder cases. A number of grams of fibrinogen 
(Cohn’s fraction I) equal to the amount of defici- 
ency detected in the fibrinogen test, is given intra- 
venously mixed with dextrose solution or with 
the blood transfusion. While 4 to 6 g. suffice for 
the average case, the amount recommended for 
afibrinogenaemia, total deficiency, is 10 g., equi- 
valent to that amount present in about 8 pints of 
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fresh blood—if all the fibrinogen were available at 
the one moment for infusion into circulation ; 
probably double the volume of blood would be 
actually required in making allowances for dilu- 
tion, continued loss and inactivation. In cases of 
postpartum haemorrhage the more common causes 
should naturally be first ruled out by careful in- 
vestigation ; and where the bleeding persists des- 
pite an intact and well-retracted uterus, the coagu- 
lability of the blood should immediately be care- 
fully noted and the necessary tests undertaken. 
Where the patient is yet undelivered, careful 
obstetric judgment is necessary to bring things to 
a happy termination. After careful consideration 
of all the circumstances, caesarean section would 
sometimes be justified to avoid the prolonged 
waiting required for a vaginal delivery. Vaginal 
delivery is usually encouraged, if this does not 
entail too long a wait with depleted fibrinogen 
reserves. Attempts to hurry through a vaginal 
delivery, such as by injections of pituitary ex- 
tract, is open to serious criticism as the resulting 
forceful uterine contractions may precipitate 
amniotic fluid ‘‘embolism’’ (better called ‘‘infu- 
sion’). Schneider®* thought that protamine sul- 
phate therapy might be useful in some of these 
haemorrhagic syndromes. However, human 
dried sterile fibrinogen is nowadays thought to be 
the remedy in such cases—in spite of the occa- 
sional possibility of viral hepatitis contracted 
through such a transfusion. 


Haemorrhagic tendencies caused by deficiency 
or absence of circulating fibrinogen have been re- 
corded in other branches of the healing art. Quite 
a number of reports have appeared regarding 
fibrinogenopenia associated with prostatic cancer. 
Similar serious haemorrhagic disorders are also 
now being reported accompanying operative 
manipulation of the lungs. It remains to be dis- 
covered if the severe fibrinogenopenia found in 
these latter cases is the result of excessive fibrino- 
lysis or of intravascular defibrination by throm- 
boplastin from the lung tissue. Two such cases 
of severe haemorrhagic diathesis following lobec- 
tomy for bronchiectasis have recently been re- 
ported**. While the field of the practical aspects 
of fibrinogen deficiency is thus gradually enlarg- 
ing, it is highly desirable that practitioners in 
obstetrics should take keen interest in this sub- 
ject because such a complication can easily appear 
at any time, posing a serious problem for manage- 
ment. 
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Intraperitoneal Antibiotic in Acute Bacterial Peritonitis 


Scuatren (Surg. Gynec, & Obst., 102: 339, 1956) 
gives in the following lines the summary of his obser- 
vations on the use of intraperitoneal antibiotic in acute 
bacterial peritonitis : 

Thirty-eight patients with acute diffuse peritonitis 
demonstrated at the time of operation have been treated 
postoperatively with the intraperitoneal administration of 
oxytetracycline or neomycin. There were no antibiotics 
employed postoperatively other than oxytetracycline or 
neomycin instilled intraperitoneally. 

One or more organisms were cultured from peritoneal 
fluid obtained at the time of operation of 30 patients, 
despite the fact that preoperatively 14 of these patients 
had received large quantities of antibiotics intramuscu- 
larly. On the other hand, a positive peritoneal culture 
was obtained postoperatively in only 1 patient following 
the institution of intraperitoneal antibiotic therapy. 

It is believed that the markedly high levels of oxy- 
tetracycline and neomycin in the peritoneal fluid that 
occurred following the intraperitoneal administration of 
each dose and diffusion of the antibiotic were respon- 
sible for sterilisation of the peritoneal cavity in each 
of these cases. 

Three of the patients in this series developed a pelvic 
abscess during their postoperative course; this 7-7 per 
cent incidence represents the only significant morbidity 
in this group of patients. Only 1 of these patients had 
a proved pelvic abscess; the other 2 patients developed 
clinical signs and symptoms consistent with an abscess. 
There were 4 deaths in this series. Two of these deaths 
were due to a pulmonary embolus and 1 was due to a 
complete occlusion of both coronary arteries. The other 
patient was almost moribund at the time of operation 
and never completely reacted following operation. 

The intraperitoneal instillation of tetracycline hydro- 
chloride is contraindicated because of nausea, vomiting, 
and intraperitoneal adhesion formation following admini- 
stration. 

There is little difference in the average peritoneal 
fluid and oxytetracycline and neomycin levels following 
administration of equal doses of the antibiotics intra- 
peritoneally. 

The intraperitoneal administration of oxytetracycline 
or neomycin is effective in treating patients with peri- 
tonitis. Intraperitoneal instillation of neomycin causes 
less discomfort than intraperitoneal instillation of oxy- 
tetracycline. Neomycin is considered the drug of choice 
for intraperitoneal administration. 


Radioactive Gold in Carcinoma of the Bladder 


NEtson (South M.J., 48: 245, 1955, Ref. Radiology, 
66: 156, 1956) reports that eight patients with carcinoma 
of the bladder were treated with radioactive gold, 5 
men and 3 women between the ages of forty-seven and 
eighty-eight. The cases were far advanced and the 
treatment was regarded only as palliative. Three of the 
patients died and 5 were alive after brief periods at the 
time of the report. 


The technique is as follows: The amount of gold 
required is estimated from the cystoscopic appearance of 
the tumour and from rectal and vaginal examination. 
Since the gold is active only over a distance of 0-5 cm., 
each cubic centimeter of tissue must be injected, the 
area being estimated from the diameter and thickness of 
the tumour. Allowing 1 c.c. of solution to each cubic 
centimeter of tissue the total amount can be determined. 
The solution may be injected into the tumour after supra- 
pubic exposure or, in the case of small tumours, through 
the cystoscope. Radiation protection measures employed 
in the procedure are described. 

As the author states, too few cases have been treated 
and too little time has elapsed for far reaching con- 
clusions. ‘It is believed that the effect of radioactive 
gold on tumour cells is lethal in the areas injected in 
adequate concentrations; the effect on the stroma and on 
the surrounding structures is minimal, as evidenced by 
the rapid mucosal healing in all patients who lived long 
enough to be followed. It is felt that radioactive gold 
is as effective as radium and has the advantage of easier 
administration, better localisation, and absence of adverse 
side effects. It does not have to be removed, and its 
activity is limited almost entirely to the area of injec- 
tion. It is more easily administered than radon and can 
supply larger amounts of energy. It is not comparable 
to x-rays unless the x-ray therapy is aimed at a localised 
lesion, in which case the author believes that the short 
time required for administration of gold, absence of 
generalised reaction, minimal injury to surrounding 
structures, and the far greater amounts of energy which 
can be delivered to the tissues make gold the over- 
whelming choice. 


Treatment of Cancer of Nasal Cavity and 
Paranasal Sinuses 


HENDRICK (Surg. Gynec. G Obst., 102: 322, 1956) 
summarises in the following lines his observations on 
the treatment of cancer of nasal cavity and paranasal 
sinuses : 

A study of 72 malignant tumours of the paranasal 
sinuses and nasal fossa has been made. The nasal fossa 
is infrequently involved. Most of these cancers are of 
syuamous cell origin. Radiosensitive tumours, i.e., 
lymphoepitheliomas, lymphosarcomas, and anaplastic car- 
cinomas involving the nasal fossa, are treated with 
irradiation therapy. Tumours involving the paranasal 
sinuses are treated with irradiation therapy followed by 
radical resection of the superior maxilla with or with- 
out exenteration of the orbit. A well fitting prosthesis 
provides the patient with good functional and cosmetic 
results and with no difficulty in swallowing, phonation, 
or mastication. 


Radiation Hazard Evaluation and Control in Hospitals 


FERLAZZO AND OTHERS (Radiology, 65: 892, 1955) give 
in the following lines the summary of their observations 
on the hazards of radiation and their control in hospi- 
tals : 

The medical use of man-produced radioactive isotopes 
and high energy particle accelerators does not appear 
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to present any essentially new problem to the radiologi- 
cal physicist, especially if he is already familiar with 
the handling of radium and radon and conventional 
x-ray therapy apparatus. 

Radium and radon and x-rays in fluoroscopy are 
still the major sources of external-radiation hazards in 
hospitals. By comparison, the external hazard from 
radioactive isotopes is minimal, with the exception of 
cobalt-60 and gold-198, used instead of radium and radon. 

Internal-radiation hazards arising from the medical 
use of radioactive isotopes also seem to be minimal, or 
can so be made, if the radiological physicist is familiar 
with their handling and fully gains the confidence and 
co-operation of all concerned. 

All radiation hazards can be minimised, and kept well 
within the applicable permissible limits (@) without 
special administrative powers; (b) without experts in 
new fields; (c) without unduly elaborate facilities. Much 
depends on planning and training. Personal aptitudes 
remain paramount. 

In some instances, the possible damage to sensitive 
emulsions and interference with delicate radiation mea- 
surements may be more restrictive than the contemplat- 
ed health hazards. 

Although these data and conclusions will not always 
apply in other hospitals, they nevertheless give some 
idea of hazards that can be expected, practicable control 
measures, and costs. This knowledge may be helpful in 
placing the problem of radiation hazards in its proper 
perspective. 

The cost of radiation protection in a hospital can be 
kept within modest limits. 


Toxaemia of Pregnancy as Seen by an Internist 


FINNERTY (Ann. Int. Med., 44: 358, 1956) from an 
analysis of the study on 1081 toxaemia-suspect patients 
observes : . 

Hypertensive vascular disease and pyelonephritis fre- 
quently masquerade as toxaemia of pregnancy. The 
triad (or any part) of an elevated blood-pressure, oedema 
and albuminuria has been seen in each of these diseases. 
Experience has suggested that ophthalmoscopic examina- 
tion and a complete urinalysis permit prompt differen- 
tiation of these diseases. 

Toxaemia is said to exist when the ophthalmoscopic 
examination reveals a retinal sheen and normal arteries, 
and urinalysis reveals only albuminuria. Hypertensive 
vascular disease exists when the retinal arteries show 
hypertensive changes and no retinal sheen is present. 
When both hypertensive changes and a retinal sheen 
are seen on ophthalmoscopic examination, with or with- 
out albuminuria, toxaemia is then superimposed on 
hypertensive vascular disease. The finding of normal 
fundi and albuminuria suggests pyelonephritis; clumps 
of white cells and glitter cells document the diagnosis. 
Though a retinal sheen and albuminuria are seen in both 
toxaemia and acute glomerulonephritis, microscopic hac- 
maturia (occasionally gross haematuria) is seen more 
commonly in glomerulonephritis. 

Though 95 per cent of the patients referred to the 
clinic were originally diagnosed as toxaemia, only 13 
per cent had toxaemia by the author’s criteria. The diag- 
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noses included hypertensive vascular disease (606), hyper- 
tensive vascular disease plus superimposed toxaemia (90), 
postpartum hypertension (72), pure toxaemia (154), pyelo- 
nephritis (56), oedema without disease (38), and unre- 
lated cardiac or renal disease (5). . 

The ability to differentiate these disease states pro- 
vided the opportunity to study whether toxaemia caused 
vascular damage. One hundred twenty-five of the pure 
toxaemia group six weeks postpartum revealed no ab- 
normality. In 29 patients, however, despite return of 
the blood pressure to normal and disappearance of 
oedema and albuminuria, examination of the retina re- 
vealed definite retinopathy. These retinal changes are 
attributed to the duration of the toxaemia rather than 
to its severity. 


Effects of Prolonged Pregnancies 


FRIESEN (Am. J. Obst. & Gynec., 71: 754, 1956) 
writes : 

The term postmaturity is used by many to mean at 
once prolonged gestation and a premature decline in 
placental function. While placental insufficiency is pro- 
bably the critical factor in either case, from a practical 
standpoint it is nevertheless important to state clearly 
in what sense the term is used. 

It is apparent that most of those who have investi- 
gated prolonged pregnancy recently see no other course 
but to induce labour around the forty-second week or even 
sooner, This policy is probably a good one but only 
where it is controlled by the very highest standards of 
obstetrical practice. It is well to recall that it took 
17,052 deliveries over a period of four years to collect 
12 deaths in infants that might be attributed solely to post- 
maturity. Further, it seems reasonable to doubt whether 
Racker’s high foetal mortality in pregnancies exceeding 
42 weeks is a true reflection of the problem. For this 
reason alone it seems wise to continue to teach students 
and our colleagues in general practice that the best 
management of a case that has passed the forty-second 
week is to await the spontaneous onset of labor. (Author’s 
summary). 


Nutrition and Irradiation Treatment of Cancer Cervix 


DIDDLE AND OTHERS (Am, J. Obst. & Gynec., 71: 
768, 1956) write : 

Patients hospitalised for their entire treatment, given 
a balance diet high in protein, iron, and caloric con- 
tent, and transfused liberally with blood to correct 
anaemia, tolerated irradiation treatment better than did 
those not hospitalised or those given inadequate sup- 
portive therapy. This was true irrespective of the clini- 
cal stage of the tumour. 


Those poorly nourished who weighed 100 pounds or 
less suffered more often and more severely from procto- 
sigmoiditis, anorexia, and loss of weight than did those 
who weighed more than 100 pounds. 

The undernourished woman treated with irradiation 
and without supportive measures suffered loss of vitality, 
and acquired anaemia more often than did the well- 
nourished or the ill-nourished patient who received sup- 
portive measures. Poor vitality was one of the reasons 
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treatment was sometimes protracted and presumably it 
predisposed to an occasional early death in the patient 
given irradiation. 

The elderly woman tolerated treatment nearly as well 
as the young patient provided decrements and insuffi- 
ciencies were corrected. 


Hydrocortisone in Mumps Orchitis 


MaRTon1 (Clin. pediat., 37: 403, 1955, Ref. Abs. 
World Med., 19: 16, 1956) describes 3 cases of mumps 
orchitis in adolescents aged 15 to 18 which were treat- 
ed at the University Clinic, Bologna, with hydrocorti- 
sone by mouth in doses of 125 to 150 mg. on the first 
day, decreasing to 50 mg, on the 4th day, when treat- 
ment was stopped; chloramphenicol was also given per 
rectum. The author is of the opinion that the rapid 
fall of temperature and the subsidence of swelling of 
the testicles which resulted were due to the hydrocorti- 
sone alone, and not to the chloramphenicol. He affirms 
his belief that the early use of hydrocortisone in mumps 
orchitis prevents atrophy of the testicles and damage 
to spermatogenesis. 


CURRENT TOPICS 


POST-GRADUATE RESIDENCY TRAINING FOR 
INDIAN DOCTORS IN U.S.A. AND CANADA 


The Indian Medical Association has been able to 


secure, as in the past, post-graduate training facilities 
in U.S.A. and Canada for Indian doctors through the 
help and courtesy of the American and Canadian Medical 
Associations and the authorities of the hospitals concern- 
ed. These doctors are usually given hospital appoint- 
ments with free maintenance and a stipend. Uptodate 
213 doctors have been sent. Thirty doctors who were 
selected this year for residency training left recently 
in two batches, one by air and the other by sea, The 
appointments commenced on Ist July, 1956. Dr. 
Chamanlal M. Mehta addressed them and wished them 
godspeed on behalf of the Association. Dr. C. S. Thakar, 
Dr. Ugrankar, Hony. Secretary, Bombay State Branch 
and some other members of the Bombay State Branch 
attended the function. 

The names of the doctors with details regarding their 
subjects of study and the hospitals to which they have 
been assigned, are appended. 


Group PHOTOGRAPH OF THE BATCH oF DocTorS ABOARD S.S. ILg DE FRANCE EX SOUTHAMPTON TO NEW YorK. 
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List OF DocroRS ASSIGNED TO VARIOUS U.S. AND CANADIAN HOSPITALS FOR RESIDENCY 
APPOINTMENTS BEGINNING IST JULY, 1956 


Name of the Candidate 
(Ludhiana) 
. Dr. Amares Chattopadhyay (Calcutta) 


. Dr. D, K. Chaudhuri (/ndore) 


. Dr. D. S. Shah (Dhulia) 

. Dr. V. Rajasekharan Nair (Vaikom, Tra- 
vancore-Cochin) 

Dr. J. S. Makhani (Delhi) 

. Dr. (Miss) U. H. Shah (Bombay) 


. (Miss) Rani Jagtiani (Bombay) 
(Miss) N. M. Inamdar (Nagpur) 


N. Mehra (Amritsar)... ese 


N. Dhananjay (Yantrapur, Mysore) 


2 


. Udhoji (Nagpur) 


Sharan (Patna) 


Ghosh (Patna) 


Durga (Nagpur) 


Mahajan (Khargone) 


. D. Thergaonker (Nagpur) 


Shreekumar (Vellore) 


. K. Bangappa (Shimoga) ... 


. A. B. Agarwal (Lucknow) 
. L. K. Sarin (Jaipur) 


. (Miss) S. Arora (Indore) 

. Muzaffar Hussain (Hyderabad) 
(Patna) 
. (Miss) Pushpa Shukal 


Haque 
(Delhi) 


Agarwal (Meerut) 


. A. S. Daniells (Raipur) 


. A. M. Pathak (Nagpur) 


. (Mrs.) P. A. Vazirani (Bombay) 


. Dr. T. D..Sadashiv (Bellary) 


Subject of Study 


General Surgery 


—do— 


—do— 


Orthopaedics 


Obstetrics & Gynaecology 


—lo— 


Ear, Nose & Throat 


—do— 


Internal Medicine 


—-do— 
—do— 


—do— 


—do— 
Anaesthesiology 
Pathology 
Radiology 
Pediatrics 
Ophthalmology 


Rotating Internship 


—do— 


—do— 


Tuberculosis 


Hospital in which appointed 
Royal Victoria Hospital, Montreal, Canada. 
Ottawa General Hospital, Ottawa, Ont., 
Canada. 
Goldwater Memorial Hospital, New York, 
N.Y., U.S.A. 
Lakewood Hospital, Lakewood, Ohio, U.S.A. 


St. John’s Louis, Missouri, 


U.S.A. 


Hospital, St. 


Ottawa General Hospital, Ottawa, Ont. 
Canada. 


Ottawa General Hospital, Ottawa, Ont., 
Canada. 

Lakewood Hospital, Lakewood, Ohio, U.S.A. 

Kapiolani Maternity & Gynecological Hospi- 
tal, Honolulu, Hawaii, U.S.A. 

Royal Victoria Hospital, Montreal, Canada. 

Nashville General Hospital, Nashville, Ten- 
nessee, U.S.A. 

Nincoln Hospital, New York, N.Y., U.S.A. 

Nashville General Hospital, Nashville, Ten- 
nessee, U.S.A, 


Ottawa General Ottawa, Ont., 


Canada. 


Hospital, 


Burlington County Hospital, Mount Holly, 
New Jersey, U.S.A. 
Burlington County Hospital, 
New Jersey, U.S.A. 
District of Columbia General Hospital, Wash- 
D.C., U.S.A. 


Sinai Hospital, 


Mount Holly, 


ington, 


Mount Chicago, Illinois, 


U.S.A. 

Burlington County Hospital, 
New Jersey, U.S.A. 

University of Wisconsin Hospitals, Madison, 
Wisconsin, U.S.A. 

Massachusetts Memorial Hospital, Boston 18, 
Massachusetts, U.S.A. 


Mount Holly, 


Cumberland Hospital, Brooklyn, N.Y., U.S.A. 

Harlem Hospital, New York, N.Y., U.S.A. 

Aultman Hospital, Canton, Ohio, U.S.A. 

Woman’s Hospital, Detroit, Michigan, U.S.A. 

£t. Louis County Hospital, Clayton, Missouri, 
U.S.A. 


La Crosse Lutheran Hospital, 
Wisconsin, U.S.A. 


La Crosse, 


Evangelical Deaconess Hospital, Cleveland, 
U.S.A. 


Glenville 


Ohio, 
Euclid 
U.S.A. 
Triboro Hospital, Jamaica, N.Y., U.S.A. (left 
in December 1955). 


Hospital, Euclid, Ohio, 


150 

2 

5 

7 

8. Dr os 

9. Dr — 

7. Dr 

Bis 19. Dr. ... 

20. Dr a 

21. Dr of 

23. 

24. Dr 

25. ‘Dr oda —do— 

’ 

j 

‘ 


AUGUST 16, 1956 


I.M.A. PRESIDENT’S TOUR 


Dr. A. C. Ukil, President of the Indian Medical Asso- 
ciation visited Ahmedabad early in March, 1956, in com- 
pany with Past-Presidents Dr. Chamanlal M. Mehta and 
Dr. S. C. Sen in order to attend to certain matters con- 
nected with the difficult situation with which the 
Ahmedabad Medical Society, a branch of the Indian Medi- 
cal Association, was faced. 

The President again visited Ahmedabad on the 9th 
and 10th May in connection with the same affair. He 
proceeded to Navasari from there in order to discuss 
organisational matters with the members of the Gujarat 
and Saurashtra State Branch of the I.M.A. and to in- 
augurate the Scientific Section of its Annual Conference. 
After halting for two days there, he proceeded to Bombay, 
where he addressed the members of the Bombay Terri- 
torial Branch. He was at Hyderabad on the 14th May 
to (a) deliver the Arasthu Memorial Lecture and (b) open 
the Major Naidu Memorial Library of the Hyderabad 
Branch of the I.M.A. A large number of Ministers of 
the Government, members of the profession and public 
attended these functions. The Chief Minister, who pre- 
sided at this meeting, announced a donation of Rs. 1,000, - 
to the I.M.A. for the propagation of ideas on public 
health ameng laymen. The President visited Nagpur 
the next day, where he met the members of the Work- 
ing Committee of the M.P. State Branch and addressed 
them on organisation and other aspects. 

Dr. Ukil visited Bangalore on the 2nd July in con- 
nection with a meeting of the Council of the Indian 
Institute of Science. He utilised this opportunity to 
meet the members of the Mysore State Branch at Banga- 
lore on the 3rd July and to address them about organi- 
sational matters and some handicaps of members of 
the medical profession. 

The President utilised these visits to raisé some 
money for the Central Building Fund by auctioning the 
garlands which were presented to him. By tliis method, 
the following amounts were received :— 

(1) Dr. S. B. Anklesaria, Ahmedabad Rs. 51/-; (2) 
Bombay Territorial Branch, I.M.A. Rs. 51/-; (3) Nawab 
Mehdi Nawaz Jung Bahadur, Minister of Health, Hyde- 
tabad Rs. 105/-; (4) Madhya Pradesh Branch, I.M.A. 
Rs. 53/-; (5) Mysore State Branch Rs. 51/-; Tota] 
Rs. 311/-. 

Besides these, the President appealed to all State 
Branches visited by him to personally approach the 
leading members of the profession to contribute liberally 
to the Central Building Funds of the I.M.A. He also 
appealed to them for more membership and _ better 
service to the people. 


NOTES AND NEWS 


U. N. Committee on Radiation Effects 


The United Nations Scientific Committee on the effects 
of Atomic Radiation has ended its first series of meetings. 
For approximately 10 days the committee discussed in 
detail the scientific problems involved in carrying out 
the mandate of the General Assembly to examine the 
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“effects of radiation on man and his environment”’. 
Working groups considered seven topics: genetics, the 
effects of irradiation by internally absorbed isotopes, the 
effects of external radiation, natural radiation back- 
ground, exposures during medical procedures, occupa- 
tional exposure, and environmental contamination. 

It was pointed out that, in the field of genetic effects, 
for example, sufficient information on which to base 
definite conclusions is not available. Before making re- 
commendations, the committee has asked the Secretariat 
to collect by 1 August, 1956 from U. N. member states 
and from specialised agencies preliminary measurements 
of natural radiation background and of environmental 
contamination caused by man-made radioactivity. Specific 
information on local geographic, geophysical, and demo- 
graphic conditions will be studied to see if amy correla- 
tion in biological changes can be obtained from areas 
with different levels of natural radiation background. 
Methods of estimating the biological effects of small doses 
of radiation are also considered essential, and the com- 
mittee has requested the August reports on these, too. 
The committee’s next meeting will take place in 
October, 1956. 

Other information that the committee plans to collect 
on the effects of irradiation will come from various 
sources. Among these are patients who have been treat- 
ed with radiation or who have undergone repeated radio- 
logical examinations and workers who have been exposed 
to these hazards in their occupations. For all people 
whose work exposes them to ionizing radiations, the 
committee has recommended the maintenance of conti- 
nuing _personal files that would include information from 
periodic medical examinations. The committee has also 
decided to establish a means of speedy collection and 
examination of information on any accidental over- 
exposure. 


Regional Research Laboratory, Hyderabad 


The Central Laboratories for Scientific and Industrial 
Research of Hyderabad State, India, have been taken 
over by the Council of Scientific and Industrial Research, 
Government of India. Under the new name of Regional 
Research Laboratory, Hyderabad, it becomes the council’s 
first regional laboratory. 


The director and the research staff continue as before. 
However, the change assures the fulfilment of plans that 
were originally made for the laboratory 4 years ago. 
These plans could not be executed because of the state’s 
fivancial difficulties. 


International Congress for Thoracic Diseases 


The 4th International Congress for Thoracic Diseases 
will take place on 19 to 23rd August 1956 at Kiln. Prof. 
(Dr.) G. Domagk will preside. More than 1000 medical 
men from various countries of the world have already 
announced their attendance. 


Those interested in attending the conference miay 
apply to — Kongress-Buro des 4, Internationalen 
Kongresses fur Erkrankungen der Thorax-Organe, Koln— 
Deuts, Messegelande, Deutschland. 
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U. S. Physicians to Confer with Soviet Doctors 


Dr. Paul Dudley White and a few other American 
physicians would visit Russia for eight to ten days early 
in September to confer with Russian doctors. 

The purpose of the visit is to confer on two subjects, 
the first of these subjects is : Medical rehabilitation with 
particular reference to cardiovascular diseases which in- 
clude heart diseases, cerebrovascular disease, disease of 
the pulmonary circulation and peripheral vascular disease 
and the second subject is what is called cardiovascular 
and epidemiological research, which includes the relation- 
ship or effect of the various ways of life on the heart 
and blood vessels with particular reference to rheumatic 
heart disease, high blood pressure and coronary heart 
attacks. 

Dr. White will be accompanied by Dr, Howard Rusk, 
professor at New York University; Dr. Ancel Keys, pro- 
fessor at the University of Minnesota; Dr. James Watt, 
executive director of the National Heart Institute of the 
U. S. Public Health Service at Bethesda, Maryland; and 
Dr. Mark Field, Sociologist of Boston. 

The conference at Moscow was arranged at the invita- 
tion of the Ministry of Health of the U.S.S.R. with the 
approval of the U.S, State Department. 


Conference of Red Cross Organisations in Delhi 


Preparations are afoot in New Delhi for the quadrien- 
nial international conference of Red Cross organisations 
which will meet from January 21 to February 5, 1957. 
This is the first time that a conference of this kind is 
being held in India. Only once before has Asia been 
the venue of a similar conference which met in Japan. 

The conference will be attended by representatives 
of Red Cross Societies and Government organisations 
from 85 countries. Since the Red Cross cuts through all 
other barriers and functions in almost every nook and 
corner of the world, the attendance is likely to be good. 

The conference will be important since it will discuss 
a vital question—protection of civilian populations against 
the dangers of indiscriminate warfare. Since discussion 
has been set afoot in all countries about the menace of 
atomic warfare and the hazards, nations in the Pacific 
area face due to radioactivity following hydrogen bomb 
tests, the conference will enlighten the Powers what 
humanity faces today on this count. 

According to present indications, a number of papers 
are likely to be read on this problem while those who 
have studied the hazards of total warfare will make a 
positive contribution in finding a solution to the vexed 
protect the helpless non- 
combatants. Closely linked with this subject is another, 
the Red Cross’s role as a factor in world peace. This 
will also stimulate considerable discussion since new pro- 
blems affecting international relationships have emerged 
following the recent wars in Korea and Indo-China. 

Mr. S. N. Sapru, former chairman of the Delhi Im- 
provement Trust, has been appointed special officer to 
look after conference arrangements. The conference will 
meet in the new hall built on King Edward Road, The 
Prime Minister is likely to inaugurate it. The last 
quadriennial conference was held in Toronto (America) in 
which India was represented. 


problem as to how to 
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Memorial Hospital at Nimkathana, Rajasthan 
The Kapildeo Memorial Hospital at Nimkathana will 
be built at a cost of Rs, 1 lakh in memory of Mr. Kapil- 
deo Agrawal, M.L.A., a prominent Congress leader in 
the district, who died in November last. Funds for the 
construction of the hospital building have been raised 
through public contributions. 


Research Work in Bombay 


A number of research schemes pertaining to such sub- 
jects as synthesis of antihistaminic drugs, studies on 
food yeast, utilisation of soapstock, etc., were considered 
at the 15th meeting of the Bombay State Industrial Re- 
search Committee held at Sachivalaya, Bombay, on 13-7-56. 
Dr. Jivraj N. Mehta, Minister for Finance, Prohibition 
and Industries, presided. 


A total grant amounting to approximately Rs. 70,000 
was recommended by the Committee for research work, 


Madhya Pradesh Medical Colleges 


Seats in the first year class of the medical colieges at 
Nagpur and Jabbalpur would be increased from 101 and 
48 to 120 and 60 respectively. The Government had taken 
this decision as admission to these colleges was being 
sought by students from Bombay as well as Vindhya 
Pradesh. 


Department of Health, West Bengal Government 


The Medical and Public Health Department of the 
Government of West Bengal has been renamed as the 
Department of Health. 


Indian Medical Association Research Fellowships 


Applications are invited from members of the medical 
profession with registrable qualifications for two Re- 
search Fellowships of the value of Rs. 250/- (Rupees 
two hundred and fifty) each per month offered by 
Messrs. Uni Chem Laboratories under the auspices of 
the Indian Medical Association. One of the fellowships 
will be awarded for work on some pharmacological sub- 
ject. Applicants must be members of the Indian Medical 
Association. Further details will be furnished by the 
Hony. General Secretary, Indian Medical Association, 
“Hanging Bridge’, Daryaganj, Delhi 7. 


REVIEWS 


The Chemistry of Living Cells—By Helen R. Downes. 
Pp. x+549. Longmans, Green & Co., New York, 
1955; price 45 sh. net, 


The Chemistry of Living Cells is undoubtedly one of 
the best ‘introductory text-books’ on biochemistry meant 
for helping the ‘inexperienced students’. The author’s 
experience as a teacher for over twenty years has been 
of inestimable value in writing a book on an ever- 
growing subject like biochemistry. The history of bio- 
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chemistry as narrated by the author in about 12 pages 
is very interesting and pleasant reading. The authors 
of all scientific treatises meant for students might pro- 
fitably take a hint from Dr, Downes to help their readers 
get acquainted with the hoary past of science and initiat- 
ed into the study of the fascinating subject, the history 
of science. A brief reference in a few lines to the out- 
standing scientists of our age in the footnotes on almost 
every page of the book, is another important feature 
which has considerably increased the value of this book. 

The arrangement of the subject matter and presen- 
tatfon of facts are satisfactory. The chapters on anaero- 
bic carbohydrate metabolism and biological oxidations 
with schematic representations of chains of reactions 
have been well written, and are sure to be appreciated 
by those for whom they are meant. But the chapter on 
enzymes appears to be rather too brief. One wished a few 
more pages on classification and enumeration of the 
different types of enzymes with their functions had been 
added to this chapter. Some more important examples 
of competitive inhibition would have made the subject 
more interesting to the beginner. 

The author does not appear to have done justice 
to the chapter on digestion, particularly to the portion 
dealing with gastric digestion, The chemistry of the 
living cells of the stomach should have been described 
more fully to explain how the gastric cells bathed in 
weak acids and bases could secrete a strong acid like 
hydrochloric acid. The functions of rennin and gastric 
cathepsin also deserve a little more space in the book. 

The ‘study questions’ and ‘suggestions for further 
reading’ are useful additions and are likely to prove 
helpful to those students who want to specialise in bio- 
chemistry. The language is clear and expressive and 
evinces a poetic touch. The reviewer feels tempted 
to quote a line to show how nicely the author conveys 
her ideas to her readers. She speaks of Galileo in the 
following words: “His experimental approach to know- 
ledge came like a fresh breeze blowing through a closed 
room into a world almost suffocated by tradition and 
authority and spurred men to thinking for them- 
selves...’ As a teacher, the reviewer feels the ex- 
pression of thoughts in such a language is always desir- 
able even in scientific books. Usually attention is paid 
to factual details and not to the language. 


Obstetrical Practice—Beck—By Alfred C. Bede, M.D. and 
Alexander H. Rosenthal, M.D. Pp. xiv+1066, 947 
illustrations and 22 plates. Bailliére, Tindall & Cox, 
7 & 8 Henrietta Street, London W.C. 2. Sixth 
edition, 1955; board bound in cloth; price 96 sh. 


This well-known text-book now appears in its sixth 
edition with Dr. Rosenthal as a co-author following the 
retirement of the original author, Dr. Beck, from active 
practice and undergraduate teaching. Dr. Rosenthal has 
extensive experience in modern obstetrics, and has been 
for long an associate of Dr. Beck. His participation in 
the production of this book seems fortunate. It has 
helped to make this present edition up-to-date for 
undergraduates. The text of this edition has been 
thoroughly revised through frequent meetings and dis- 
cussions between the senior and junior authors.’ Some 


5 


of the more important modern advances, newer con- 
cepts and therapeutic procedures, incorporated in the 
present edition, are as follows: The work of Reynolds, 
his associates and others concerning the function of the 
uterus and its different parts in normal as also in 
abnormal labour; The modern concepts about causes, 
possibility of afibrinogenaemia in retained foetus, modern 
trends of treatment and steadily decreasing indications 
for therapeutic abortion; Modern trends towards ex- 
pectant treatment of placenta praevia, the present-day 
more frequent employment of caesarean section, the 
danger of waiting too long with a retained placenta and, 
a re-assessment with recommendation of more frequent 
and early employment of manual removal of placenta. 
The growing. importance of fibrinogen deficiency and 
its recognition in obstetric haemorrhages have been dis- 
cussed in appropriate places. The present-day tendency 
to prefer a lower segment caesarean section along with 
the liberal use of modern potent antibiotics, rather than 
perform a caesarean section with hysterectomy, has been 
given due emphasis. The chapter on anaesthesia has 
also been revised and brought up to date. 

This is a dependable and very useful text-book, likely 
to be of great help to undergraduates and also to prac- 
titioners in obstetrics. 


Synopsis of Gynecology—Based on the Textbook of 
Diseases of Women—By R. J. Crossen, M.B., F.A.C.S. 
Pp. 255; 132 illustrations with frontispiece in colour. 
The C. V. Mosby Company, St. Louis, U.S.A., Fourth 
edition, 1956; price $5.25. 


This is a neat handy condensation adapted from the 
10th edition of the author’s well-known and more com- 
plete text-book. Important modern advances in gynae- 
cology have been duly touched upon. Amongst these 
may be mentioned several new diagnostic techniques, 
the newer uses of antibiotics in various infective condi- 
tions and the importance of the psychosomatic aspect 
in gynaecology. The paper, type and printing are good. 
The 132 illustrations in a synopsis of this size, greatly 
help to make the reading more interesting. A synopsis 
can never usurp the place of a text-book, but this handy 
compendium is likely to be of much help to students 
and others requiring a quick revision of the subject. 


OBITUARY 


Dr. S. N. Mukherji. 


Dr. Satyendra Nath Mukherji, immediate Past-Presi- 
dent of I.M.A., U.P. State Branch, breathed his last 
on the night of June 11, 1956. 

He was born at Dumka (Santal-Parganas) in 1892 
in a reputed family of Bihar. After graduating in medi- 
cine from Calcutta Medical College in 1918 he was 
appointed Surgeon Superintendent of the S. L. Marwari 
Hindu Hospital, Banaras, which post he held till 1927. 
He then began independent practice in the city and was 
at the top in a short time. 

He was elected a Municipal Commissioner in 1931, 
and from 1937 to 1941 when he was the Senior Vice- 
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Chairman also. It was he who was instrumental in 


improving the drainage and water-supply of the city. 


DR. S. N. MUKHERJI 


He was connected with the Banaras Medical Asso- 
ciation for quite a long period and took active and con- 
structive interest in its affairs. He was in the I.M.A, Pro- 
vincial and also in the Central Working Committee. He 
initiated the resolution to ban the use of atomic and 
other bombs. He started the popular Hindi Journal 
“Apka Swasthya” against considerable opposition and 
worked heart and soul for its welfare. It was due to 
him that this journal secured’ a firm soil. 

As a man of all round culture and the central figure 
of a large number of cultural activities Dr. Mukherji’s 
place will be hard to fill. 


May his soul rest in peace! 


Dr. S. C. Sen 


Dr. Srish Chandra Sen of Shahjahanpur, U.P., died 
at the ripe age of 85 years at Puri (Orissa) on the 7th 
June 1956. After passing the L.M.S. Examination from 
the Calcutta Medical College he came to Shahjahanpur 
as a Medical Officer of Health and settled there 50 years 
back, After a short time he resigned from service and 
very actively practised as the leading and most popular 
doctor of Shahjahanpur till one month before his death 
when he went to Puri for a change of climate. He was 
a very popular physician and it was due to his deep 
devotion to his profession and his sincere endeavour to 
alleviate pain and sufferings of his patients. He led a 
virtuous and well regulated active life, and was _per- 
fectly healthy both physically and mentally at the time 
of his death. 
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Although always hard pressed for time his religious 
temperament inspired him to write a commentary on 


Dr. S. C. SEN 


the ‘‘Geeta’’, He was the president of the District Medi- 
cal Association of the I.M.A. in Shahjahanpur from its 
inception till his death, 


YOUR QUESTION 


Correspondents should give their names and addresses 
(not necessarily for publication) and include all relevant 
details of the questions which should be typed. Ques- 
tions of medical interest only will be accepted for this 
section. They should be sent in a separate envelope 
marked “Your Questions.’’ Questions of general interest 
will be published in preference. Lack of space precludes 
answering all the questions received, 


Q. What are choleretics? In what condition does 


hypersecretion of bile occur? 


Ans. Substances which stimulate secretion of bile 
are called choleretics and the term cholagogue is restrict- 
ed to agents which help expulsion of bile. Bile salts are 
excellent choleretics. Sodium salicylate and benzoate also 
act in the same way though their action is milder than 
that of bile salts. Calomel, rhubarb and acid acetyl sali- 
cylic have mild choleretic action, 

A high protein diet especially meat and liver produce 
a constant increase in bile formation. A carbohydrate 
diet does not seem to influence secretion of bile while 
fat acts mainly as a cholagogne. 

It is doubtful if there is any clinical condition where 
there is hypersecretion of bile. It should however be 
noted that vomiting is a strong stimulus for the flow 
of bile. i 
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XXXIII ALL-INDIA MEDICAL 
CONFERENCE, 1956 


The Organising Secretary, XXXTII All-India Medical 
Conference, has issued the following : d 

Arrangements are in full swing for conducting the 
33rd Session of the All-India Medical Conference in 
Trivandrum. A Reception Committee and an Executive 
Committee have been duly constitated. 

His Highness the Maharaja of Cochin, Sri P. S. Rao, 
Adviser to His Highness the Rajpramukh of T. C. State, 
and Dr. A. Ramaswami Mudaliar, Vice-Chancellor of the 
Travancore University, have consented to be patrons of 
the Conference. Dr. C. O. Karunakaran, President of the 
Travancore-Cochin State Branch from 1951-55 is the Chair- 
man of the Reception and the Executive Committee. 
Dr. V. R. Narayanan Nair, Surgeon General of the State, 
Dr. T. K. Raman, Principal of the Medical College, Dr. 
N. Krishnan Tampi, President of the Travancore-Cochin 
Medical Association, Dr. E. K. Madhavan, a former Health 
Minister of the State, Dr. Miss E. Samuel, a former 
Surgeon General of the State and Dr. S. S. Rao, Presi- 
dent of the Cochin Branch are the Vice-Chairmen of the 
Reception and Executive Committee. 

Committees have been constituted by the Territorial 
Branches for enlisting Donors and Reception Committee 
Members and a number of Sub-Committees have been 
constituted at the Centre to attend to the different items 
of work. 

Subject to the ratification of the Working Committee 
of the Indian Medical Association, the following ten- 
tative programme has been adopted by the Executive 
Committee : 

22nd and 23rd December—-Meeting of the Working 

Committee. 

24th and 25th December—Annual Meeting of the Cen- 

tral Council. 

26th to 28th December—All-India Medical Conference. 

Materials, information and suggestions for the success 
of this Exhibition are cordially invited from all mem- 
bers of the Indian Medical Association, who can give 
any help in the matter. Suggestions are also welcome 
from the members, especially from prospective delegates 
and visitors regarding the successful conduct of the 
Conference from their respective viewpoints. 


The Conference is to be held in the Medical College 
Campus, Trivandrum in the last week of December, this 
year. Kerala is well known as one of the most beauti- 
ful parts of India and is on the itinerary of every tourist. 
The State abounds not only in places of natural beauty 
but also in historic temples, palaces, artistic monumetrits, 
etc. The bracing climate of the place during the con- 
ference season, pleasure trips, to Cape Comorin, the 
Game Sanctuary at Edapalayam, etc. are sure to make 
this conference attractive. 

A Souvenir is being published to commemorate the 
occasion. It will contain articles of lasting and general 
interest by eminent persons and nearly 3,000 copies will 
be distributed. As such it will be a unique medium 
for advertisement. The Souvenir will be 10°x7” in 
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size. The advertisements will be printed on best avail- 
able art paper. 
The rates of advertisement are : 


Back Cover (4th Cover) sie ... Rs. 600/- 
Inside Cover Front coe pp 800/- 
Inside Cover Back os 
Full Page Ordinary gp 
Half Page Ordinary one gp 


Advertisers who also take stalls in the Exhibition 
will be allowed 10 per cent concession. Each advertiser 
is entitled to a free copy of the Souvenir, Additional 
copies will be supplied at actual cost, provided orders 
are placed before Ist September, 1956. 

Advertisements will be allotted on strict priority. The 
Souvenir Committee’s decision on all matters concern- 
ing the advertisement is final. The Committee reserves 
the right to accept or reject any advertisement. 

All matters concerning advertisement, e.g., format, 
blocks etc. should reach the undereigned not later than 
Ist September, 1956. Advertisement charges shall be 
paid in advance and shall be sent by M.O. or crossed 
cheque to the Treasurer, XXXII All-India Medical 
Conference, I.M.A. Office, Near General Hospital, 
Trivandrum 1, not later than Ist September, 1956. Manu- 
facturers and dealers of products of interest to the 
medical profession are requested to extend their whole- 
hearted support and co-operation in this matter, 

~ 


The Reception Committee is taking special steps to 
see that the Scientific and Industrial Exhibition this 
year becomes an outstanding feature of the Conference. 
It is expected that a larger number of manufacturers and 
dealers of medical and surgical instruments and appli- 
ances and other products of medical importance will 
take part in this year’s exhibition and make it a bigger 
success than ever before. It is hoped that as in the 
past full co-operation and suport to the Exhibition Com- 
— for the success of the exhibition will be extended 
vy all. 

The exhibition will be held in the spacious cricket 
ground in front of the new Medical College. A plan 
of the exhibition pavilion is appended herewith. The 
ey will be elliptical with four entrances and near- 
y 80 stalls, the unit being a stall 12’x12’ in size. In 
addition there will be four pavilions, about 800 sq. ft. 
each, 

The stall rent will be as follows : 


Pavilions A, B, C and D ... Rs. 600/- each, 
Stalls Nos. 1, 16, 17, 32, 33 and 64 
on either side of the three 
entrances 350/- each. 
General stalls—i2’x12’ side 99 each, 
Arrangements can be made for larger units on pay- 
ment of proportionately higher rent, if requisitions are 
received before the !5th November, 1956. 
Space for advertisement on either 
side of main entrance... Rs. 15/- per sq. ft. 
Space for advertisement on either 
side of the side entrance ... Rs. 5/- per sq. ft. 
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ENTRANCE 


PLAN OF THE EXHIBITION GROUNDS 
XXXIII Aut-InpDIA MEDICAL CONFERENCE, TRIVANDRUM, DECEMBER, 1956 
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CONDITIONS FOR RESERVATION 


1. Allotment of space for advertisement and stalls 
will be in order of priority of application. 

2. Stall rent should be remitted in advance either by 
Money Order or crossed cheque addressed to the Trea- 
surer, XXXIII All-India Medical Conference, I.M.A. 
Office, o General Hospital, Trivandrum 1. 

3. A special concession of 10 per cent shall be given 
to stallholders who also advertise in the Souvenir. 

4. Stalls will be rain-proof and secure, but decora- 
tions and furnishings shall be made by the stallholders 
at their cost. 

All possible help will be given to the exhibitors to 
get necessary furniture and materials for decoration at 
the current rates in Trivandrum. 

5. The minimum number of light points—2 for ordi- 
nary stalls and 4 for pavilions, will be provided by the 
Committee. Additional lighting arrangements, if required, 
will have to be undertaken by the exhibitors themselves, 
through approved contractors, but no extra charge will 
be payable for the current consumed. 

6. A canteen, where vegetarian and non-vegetarian 
food will be served at reasonable cost, will be provided 
by the Committee. 

7. If lodging be desired by the stallholders in the 
camp, the same will be arranged at reasonable rates; 
if boarding in the delegates camps is desired, food tickets, 
at the rates charged by the caterers, should be purchased 
at least 4 hours in advance. 

8. While applying for the stalls, please note the 
order of your preference, so that in case the earlier ones 
have already been allotted, there may be no delay in 
giving you the next available, as per order of preference. 

9. All communications re: reservation of stalls, ex- 


cept payment of rent, shall be addressed to Dr. P. 
Krishnamoorthy, Secretary, Exhibition Committee, 
XXXIII All-India Medical Conference, I.M.A. Office, 


Near General Hospital, Trivandrum 1. (For remittance 


of rent, please refer to rule 2 above). 


IX GUJARAT AND SAURASHTRA 
PROVINCIAL MEDICAL CONFERENCE, 
NAVSARI 


The 9th Gujarat and Saurashtra Provincial Medical 
Conference was held at Navsari on 12-13 May, 1956. 
Dr. S. N. Mankad from Dhoraji presided. Dr. Jivraj N. 
Mehta inaugurated the conference. Dr. A. C. Ukil, the 
president of I.M.A. inaugurated the Science Session. 
Dr. Chamanlal M. Mehta inaugurated the Science 
Exhibition. 

Dr. H. A. Parekh, the chairman of the Reception 
Committee accorded a hearty welcome to the delegates 
and guests. In his address he introduced the distinguished 
guests to the audience and offered them his thanks for 
attending the conference. He discussed the planning in 
respect of health in the II Five Year Plan and said ‘‘The 
objective of health programme is to improve the general 
level of health of the people by expanding the basic 
health services and bringing them within the reach of 
even the poorest. The bulk of the population lives in 
villages. So our health planning wiil not be successful 
unless we have assured medical aid, preventive, curative 
and environmental to these villages. The curative, the 
preventive and the environmental are the three facets of 
medical aid in the planning of health. Cure of the 
disease is only a small part of health plan. We have 
to lay much stress on the prevention of disease and 
the creation of healthy environment that would conduce 
to sound health and physical fitness. He also said 
“Inspite of free services in Government hospitals and 
cheap services elsewhere, many people in fact go with- 
out proper medical aid. The purpose of medical aid is 
The real solution 


not fully served by these institutions.” 


SUPPLEMENT 157 


according to him lay in the organisation of Social Health 
Insurance Scheme. 


The conference was inaugurated by Dr. Jivraj Mehta. 
Dr. Mehta in his inaugural address discussed at the out- 
set what contribution the medical profession could make 
or it was to be called upon to make in the 2nd Five 
Year Plan in view, of the fact that the goal of the 
country’s administration has been fixed as a socialistic 
pattern of society, He said “It would be easy for the 
profession to participate in the socialist pattern of society, 
though at present, inspite of our noble anc estry, we have 
drifted considerably from the fundame ntals of nobility of 
the profession.”” He regretted by saying ‘‘The monetary 
reward of services rendered has unfortunately taken 
possession of the soul of the members of the medical 


Dr. S. N. 


MANKAD, THE PRESIDENT OF THE 
CONFERENCE 


profession with the result that those who have the ability 
and a high degree of intelligence, those who have the 
drive and resourcefulness are taking to the clinical side 
of medicine only on account of the rich reward ready at 
hand in form of lucrative private practice while the 
Public Health side of the profession and its research side 
are neglected.”” He said “It is only by nationalisation 
of the medical profession that we can best help the 
development of the socialistic pattern of society. The 
first step has been taken in this regard by the introduc- 
tion of the Employee’s State Health Insurance Act. As 
the sphere of the application of this Act is widened, a 
very large of the section of the population will come 
within its purview and the nationalisation of the medical 
profession would naturally follow”. Dr. Mehta also dis- 
cussed various other medical questions of the present 
time. 


q 
ty 
f 
a 


158 SUPPLEMENT 


Dr. Mankad, the president of the conference in course 
of his address said : 


“There is nothing nobler than our sacred profession, 
Society also expects greater things from us than any 
other unit of society. Hence, we, the members of the 
Association should make it a pledge and a vow to abide 
strictly and honestly, body and soul, by the Geneva 
Declaration and prove to the society by nobler behaviour, 
sympathetic attitude and selfless service, keeping service 
before self, as our goal. This demeanour of ours is parti- 
cularly indicated when we have to prove our worth to 
the society, 

We have been not only preaching but practising our 
profession according to the Geneva Declaration, keeping 
im view the nobility of it. Even the lay society does not 
fall to bring to our notice the nobility of our profession 
but with a heavy heart. I have to point out to the 
society that it fails to understand the nobility of our pro- 
fession and treats it with contempt. Dare the society 
do so if our profession is solidly united into one? Dare 
society take mean advantage of and flout the profession 
as they have been doing, if we join hands to make our 
body strong and united into one? If we are united we 
can dictate the ways and means to make our Nation 
heaithy and strong. 

There are many problems which have to be faced, 
like Malaria, Tuberculosis, Public Health, medical service 
particularly rural medical service. All these questions 
are discussed and do take our attention, and are being 
tackled and solved by the Government also, through 
routine methods. So'l need not go into the details of all 
these over and over again to take your time unneces- 
sarily on such an occasion and say that we should devote 
364 days to it as our daily problems rather than talk 
discuss and leave them here and go back to our homes 
and do nothing. 


A Frew WorDs TO THE GOVERNMENT 


As every definition is changed, it is just an old order 
changeth yielding place to new. The definition of 
government the old Imperialistic Rajashai which is still 
present should disappear and give place to pure Lokshai 
in which the Government is merely a machinery and 
administrative body giving full scope to views and ideals 
of the people of India rather than with a policy of con- 
servative party mindedness. 


Education which is the soul of the Nation is still 
miserably neglected which means we advanced ahead 
leaving behind poor heritage and woeful ‘reserve force. 
Medical education too requires complete overhauling with 
particular attention to merits for admission, As medi- 
cal profession differs from all other professions and ser- 
vices in radical principles as it has to serve the sick. 


It is proved beyond shadow of doubt that scientific 
medicine has its surgical art most perfectly developed 
and uncontested. No science intended to look after 
health of the people will be complete without the art 
of surgery. Sooner the Government comes out conscious 
of the delusion and fad of favouring multifarious sciences 
(Medical) like polygamy and see the concrete that in 
adopting scientific medicine as the State Medicine and 
appointing a pan medical board to select the efliciency of 
drugs of all the pathies and arrange for most graduate 
courses. Preventive side of science can be reinforced 
by raising the level of positive health by raising bodily 
resistance by general good being and more hygeinic 
methods of living and artificial immunity when indicated 
in co-operation with General Practitioners leaving the 
orthodox views which are still being held by the autho- 
rised authorities that it is the oniy body born to look 
after well-being of the Nation forgetting that nothing can 
be achieved without co-operation. They should condescend 
to invite opinion and services of the Association. Lastly 
I pray to the Almighty that we get more united and co- 
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operative to keep the banner of prestige of our profession 
high and everlasting in the atmosphere of sincerity, 
sympathy and service. If we are united into one, our 
profession will not be flouted by one and all and taken 
mean advantage of. 


Five YEAR PLANS 


We have completed our first five year plan and when 
we recollect about its progress in the medical service, 
we feel not very happy. There have been achievements 
in other matters but not in the matter which touches 
the most suffering humanity. Now comes second five 
year plan which may not carry us farther from the start- 
ing point. The Medical Association particularly the 


Mother Association should plan out our own five year 
plan with a definite plan and picture of progress what we 
Even the Government 


should make in our services. 


Dr. H. A. ParEKH, THE CHAIRMAN OF THE 
RECEPTION COMMITTEE 


has not got any fixed plan, it is a period of permutation 
and combination. We are still in a fluid state in a 
melting pot. I think the Herculean effort should be 
made by all concerned to give prompt and proper shape 
to our country. It will not be out of place to suggest 
that there should be a strict economic dam to check the 
enormous amount of money which is being wasted in 
buildings, entertainments etc, When our people are 
sterving, unclothed, sick and lying on the roads, we are 
talking about a “Samaj” in which every one should be 
offered equal opportunities and amenities, it looks so 
incongruent that years have passed since we have 
National Government and nothing is done to feed, to 
clothe, and to give shelter to our sisters and brothers, 
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MEDICAL EDUCATION AND PRACTICE, RURAL AND URBAN 


There should be a uniform standard of basic educa- 
tion of Medical Degree of M.B.B.S. No other short 
course to be mixed with Allopathy. The medical course 
can be completed in three and half years as part one 
with one and a half year consisting of Anatomy, Physio- 
logy and Meteria Medica and two years to be allotted to 
part second consisting of major subjects. After com- 
pleting both the parts every student has to do two years 
of hospital training and should take special training in 
one chosan subject for six months. If training is sound 
with periodic tests given by full-time teachers final 
examination can be done away with. 

All graduate hospital doctors should put five years 
rural service after the age of fifty till retirement. 

Private practice too requires a great modification 
though these things are not possible in a day but it 
should receive a very serious attention of all doctors 
in the practice. . 

The methods of investigations have changed and our 
old Pharmacopia is almost getting obsolete and hence 
mixture-mindedness both of the doctors and patients 
should be replaced by some suitable method. This will 
require great patience and perseverance but is quite 
essential now in these days of scientific research. The 
modernisation in practice can very well be gradually 
started by senior members of the general practice. I 
think if they start on modern methods with due relief to 
the poor and middle class it will really add to the grace 
of the profession, 

Family Planning is a very important and urgent 
question for the country like ours, Every country has 
solution of common questions to be solved differently 
according to its own conditions. When we are talking 
about Social Preventive Medicine this important question 
of society should not be left untouched though its pros 
and cons cannot be fully discussed in a short time, but I 
think every general practitioner makes it a point to ad- 
vise his patient its natural methods and how it will help 
in economic and healthful conditions. 


We have removed Rajashai, Jagirdary but our popular 
Government has failed to remove red tapeism from the 
medical administration so far as the maintenance of 
health is concerned, and we are trying to remove Mudi- 
vad in view of giving food, garment and shelter but we 
brothers and sisters are without a roof. I touch this 
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point as we cannot live with the time without adopting 
social medicine and unless the problems of nourishment, 
clothing, housing, and education are adequately arranged, 
for, no preventive medicine can prove 100% successful. 
I hope the Government will care to solidify these four 
pillars of welfare, food, cloth, shelter and education and 
give preference to any other schemes if we really want 
a Kalyan-Raj. For healthy body creates healthy mind.” 

The following resolutions were passed at the Confer 
ence 

(1) Condolence Resolutions were passed on the death 
of: (1) Dr. R. M. Talati, (2) Dr. C. S. Patel (Nadiad), 
(3) Dr. D. H. Udhnawalla (Surat). 


(2) In view of the fact that the central Heaith Council 
has recommended the age of retirement of the medical 
men in Government and allied services to be relaxed 
from £5 years to 60 years, this conference recommends 
the Government of Bombay and Saurashtra to impiement 
the said recommendations in their respective States. 


(3) This conference recommends the Government of 
Bombay and Saurashtra to implement the directions of 
the Central Health Council to continue the condensed 
course for M.B.B.S. for a further period of five years, It 
further recommends the Universities of Bombay, Poona, 
Gujarat and Baroda to help the respective State Govern- 
ment to implement and carry out the directions of the 
Central Health Council as soon as possible. 

(4) This conference offers the Government of Bombay 
and Saurashtra its whole hearted support and co-opera- 
tion in the second five vear plan particularly in medical 
and public Health schemes, 


BRANCH NOTES 
BHATAR BRANCH—A meeting of the members of 


the medical profession of Bhatar in Burdwan formed a 
branch under the I.M.A. and named it as Bhatar Rural 
Practitioners’ Association on 27-5-56. Dr. K. C. Roy was 
elected the president and Dr, A. B. Mukherjee, the 
Secretary of the branch. 

BONGAON BRANCH —A meeting of the branch was 
held on 13-5-56 to felicitate the president of the branch, 
Dr. J. R. Dhar on his being appointed as Minister-in- 
charge of Jails, 
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PARTICIPANTS IN THE RURAL MEDICAL CONFERENCE HELD UNDER THE AUSPICES OF THE I.M.A., BONGAON BRANCH. 
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The Bongaon Subdivision rural Conference was held 
on 10-6-56. Dr. N. K. Munshi the president, Bengal 
Provincial Pranch, I.M.A. presided. Dr. R. C. Adhikary 
in inaugurating the socio-medical conference, stressed on 
preventive medicine. Dr. I. N. Sengupta, a rural medi- 
cal practitioner spoke about the disappearance of Malaria 
in the present days. Dr. J. R. Dhar welcomed the rural 
medical practitioners who attended the conference and 
requested all to join I.M.A. Dr. S. M. Ghosh spoke on 
Surgical Emergency. Dr. P. K. Chakraborty spoke on 
anatagonism and synergism effects of antibiotics. Dr. 
Munshi, the president of the conference discussed the 
medical problems of the present time. Dr. A. K. Bose, 
Dr. P. K. Chatterjee, Dr. Souren Sen Gupta, Dr. Sukomal 
Sen, Dr. Debesh Mukherjee, Dr. T. D. Mukherjee also 
spoke in the conference. At a meeting of the branch 
members, Dr. J. R. Dhar was elected the president and 
Dr. A. Sinha, the secretary of the branch. 


CHITALDURG BRANCH —A clinical meeting of the 
branch was held on 23-6-56 with Dr. G. Shekarappa in 
the chair. Dr. M. Appajappa read a case report on Myo- 
pathy and demonstrated interesting radiograms. Dr. K. 
S. Devendra read a paper on “Snake Bite and its treat- 
ment”. Dr. M. Hayath read a paper on ‘Vesical 
Calculus’. Dr, M. Rajeswari spoke on ‘‘An Abnormal 
Case of Obstructed Labour’. Dr. G. Suryanarayana Rao 
spoke on “The Classification of Post-mortems and some 
salient points to be adopted during the Post-Mortem. 
Dr. C. Annapurnamma read a case report on ‘‘Cushing’s 
Syndrome’’. 


DALTONGANJ BRANCH —A meeting of the branch 
was held on 28-5-56. Dr. J. P. Karan gave a talk on 
the work, implications and complications about BCG 
Vaccine. Dr. Sahee gave a supplementary talk on the 
same subject. Films were also shown. 

* * * * * 


A meting of the branch was held on 16-6-56 at Lesli- 
ganj. It was decided to invite the meeting of the State 
Council at Palamau in this district. Dr. G. N. Sinha 
spoke on Medico-legal problems. In the opinion of the 
members, the old practice of giving TA to members 
attending Working Committee and Central Council meet- 
ings should be continued. 

LM.A. (GT. BRITAIN) —The Annual Dinner and 
Dance of I.M.A. Great Britain were held on 31-5-56. The 
guests of honour were Sir Cecil and Lady Wakeley and 
Dr. and Mrs. Thomas of the British Medical Journal. 
Dr. G. P. Barua, the president welcomed the guests. 
Mr. Pardhy, the first president of the Association also 
spoke a few words of welcome. Justice Menon (Madras) 
and Dr. Susanta Sen (Delhi) also attended the function. 
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KALYANI BRANCH -—A report of the branch for the 
first half of the year shows that 3 general meetings, 
1 special meeting and 1 Working Committee meeting 
were held during the period. Besides a public meeting 
was held under the auspices of the branch to observe 
“All Indian BCG Vaccination Day’’. 

KRISHNA DISTRICT BRANCH —A meeting of the 
branch was held on 27-5-56 with Dr. N. Govindrajulu in 
the chair. Dr. P. Venkataswaran Rao of Vijayawada 
spoke on Importance of Rectal Examination in general 
practice. 
* 

A meeting was held on 22-6-56 to meet Dr. N. Govin- 
darajulu, the president of the branch on the eve of his 
transfer to Visakhapatnam. 

KHANNA JUNCTION BRANCH-—A meeting of the 
medical practitioners was held on 13-6-56 and a new 
branch of IMA was formed with Dr. P. P. Panja as 
president. 

MIRAJ BRANCH —A meeting of the branch was held 
on 19-6-56 with Dr. K. G. Gosavi in the chair. Dr. J. R. 
Donadson read a paper on ‘‘Hand Surgery in Leprosy” 


PORBANDAR BRANCH—A meeting of the branch 
was held on 17-6-56 with Dr. P. B. Pandya in the chair. 
Twelve members were present. Dr. C. Patel, Director, 
K. J. Mehta Tuberculosis Hospital, Amargadh (Saurash- 
tra) spoke on ‘Tuberculosis. 

SERAMPORE BRANCH—A new branch was opened 
at Serampore on 10-4-56. Dr. N. K. Munshi, the presi- 
dent, Bengal Branch, IMA ianugurated the function. 
Dr. N. L. Bhattacharya was elected the president and 
Dr. J. Mukherjee, the secretary of the branch. 

TENALI BRANCH—A meeting of the branch was 
held on 25-3-56. A symposium on Diabetis Mellitus was 
held. Dr. K. Kodandaramaiah opened it and Dr. N. 
Balakrishnareddi, Dr. Pullaiah, Dr. (Miss) C. Jhansi Vani 
and Dr. G. Hari Prasadrao participated in it. 

* * * 

A merting was held on 29-4-56 with Dr. V. Sundara- 
ramaiah in the chair. Case reports of fractures, fevers 
etc. were discussed. 

A meeting was held on 27-5-56 with Dr. V. Sundara- 
ramaiah in the chair. Dr. C. Krishnaiah spoke on Head 
Injuries and Treatment. 

A meeting was held on 26-6-56 with Dr. V. Sundara- 
ramaiah in the chair. Dr. P. Lakshmanarao delivered a 
lecture on “The Art of Auscultation in General Practice’’. 


XXI U. P. STATE MEDICAL CONFERENCE, DEHRA DUN. 
The Twenty-first U. P. State Medical Conference will be held at Dehra Dun on the 27th and 28th 


October, 1956. 
Further 


Singh, 4, New Road, Dehra Dun. 


information can be had from the Organising Secretary of the Conference, 


Members of the profession are requested to write papers for the Scientific Section. 


Jagmohan 


VI MADHYA BHARAT PROVINCIAL MEDICAL CONFERENCE, GWALIOR. 
The Sixth Madhya Bharat Provincial Conference will be held at Gwalior on the 18th and 19th 


August, 1956. 


Members who wish to participate in the Conference should contact Dr. 


S. S. Sapro, 


New Road, Lashkar, Gwalior, regarding arrangements for lodging and boarding. 


| 
| 
har 
"ger 
: 
4 
re 


August: 16,- 1956. J. L. M. A. Advertiser xxv 


| LYS | Mi i N D R 0 PS _ ability to stimulate growth in nutrition- 
ally substandard children. 


FOR APPETITE AND GROWTH 
New | IN 
INFANTS & CHILDREN 


THE MAKERS OF **COLON TABLETS” 
| LYSIMIN DROPS provide growth- | 


PRESENT 
stimulating vitamin B,, and B,, and 


amino acid, which has shown remarkable 


ANOTHER OUTSTANDING PRODUCT on 


lysine plus B vitamins 


In bottles of 15 cc. 
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EMSONS PHARMACEUTICAL WORKS 
124C, VIVEKANANDA ROAD, CALCUTTA-6 


Antiseptic lozenges with an analgesic component for the prevention 
and active treatment of infections of mouth and throat 


Wide antibacterial spectrum - Excellent penetrating 
power - Perfect tolerance - No bacillary resistance 
Tubes of 20 and bottles of s00 Pyrgasol lozenges 
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The Bongaon Subdivision rural Conference was held 
on 10-6-56. Dr. N. K. Munshi the president, Bengal 
Provincial Pranch, I.M.A. presided. Dr. R. C. Adhikary 
in inaugurating the socio-medical conference, stressed on 
preventive medicine. Dr. I. N. Sengupta, a rural medi- 
cal practitioner spoke about the disappearance of Malaria 
in the present days. Dr. J. R. Dhar welcomed the rural 
medical practitioners who attended the conference and 
requested all to join I.M.A. Dr. S. M. Ghosh spoke on 
Surgical Emergency. Dr. P. K. Chakraborty spoke on 
anatagonism and synergism effects of antibiotics. Dr. 
Munshi, the president of the conference discussed the 
medical problems of the present time. Dr. A. K. Bose, 
Dr. P. K. Chatterjee, Dr. Souren Sen Gupta, Dr. Sukomal 
Sen, Dr. Debesh Mukherjee, Dr. T. D. Mukherjee also 
spoke in the conference. At a meeting of the branch 
members, Dr. J. R. Dhar was elected the president and 
Dr. A. Sinha, the secretary of the branch. 


CHITALDURG BRANCH —A clinical meeting of the 
branch was held on 23-6-56 with Dr. G. Shekarappa in 
the chair. Dr. M. Appajappa read a case report on Myo- 
pathy and demonstrated interesting radiograms. Dr. K. 
S. Devendra read a paper on ‘Snake Bite and its treat- 
ment”. Dr. M. Hayath read a paper on ‘‘Vesical 
Calculus’. Dr. M. Rajeswari spoke on ‘‘An Abnormal 
Case of Obstructed Labour’. Dr. G. Suryanarayana Rao 
spoke on ‘The Classification of Post-mortems and some 
salient points to be adopted during the Post-Mortem. 
Dr. C. Annapurnamma read a case report on ‘‘Cushing’s 
Syndrome”’. 


DALTONGANJ BRANCH—A meeting of the branch 
was held on 28-5-56. Dr. J. P. Karan gave a talk on 
the work, implications and complications about BCG 
Vaccine. Dr. Sahee gave a supplementary talk on the 
same subject. Films were also shown. 

* * * 


A meting of the branch was held on 16-6-56 at Lesli- 
ganj. It was decided to invite the meeting of the State 
Council at Palamau in this district. Dr, G. N. Sinha 
spoke on Medico-legal problems. In the opinion of the 
members, the old practice of giving TA to members 
attending Working Committee and Central Council meet- 
ings should be continued. 

LM.A. (GT. BRITAIN) —The Annual Dinner and 
Dance of I.M.A. Great Britain were held on 31-5-56. The 
guests of honour were Sir Cecil and Lady Wakeley and 
Dr. and Mrs. Thomas of the British Medical Journal. 
Dr. G. P. Barua, the president welcomed the guests. 
Mr. Pardhy, the first president of the Association also 
spoke a few words of welcome. Justice Menon (Madras) 
and Dr. Susanta Sen (Delhi) also attended the function. 
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KALYANI BRANCH —A report of the branch for the 
first half of the year shows that 3 general meetings, 
1 special meeting and 1 Working Committee meeting 
were held during the period. Besides a public meeting 
was held under the auspices of the branch to observe 
“All Indian BCG Vaccination Day’’. 

KRISHNA DISTRICT BRANCH —A meeting of the 
branch was held on 27-5-56 with Dr. N. Govindrajulu in 
the chair. Dr. P. Venkataswaran Rao of Vijayawada 
spoke on Importance of Rectal Examination in general 
practice. 
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A meeting was held on 22-6-56 to meet Dr. N. Govin- 
darajulu, the president of the branch on the eve of his 
transfer to Visakhapatnam. 

KHANNA JUNCTION BRANCH—A meeting of the 
medical practitioners was held on 13-6-56 and a new 
branch of IMA was formed with Dr. P. P. Panja as 
president. 

MIRAJ BRANCH —A meeting of the branch was held 
on 19-6-56 with Dr. K. G. Gosavi in the chair. Dr. J. R. 
Donadson read a paper on ‘“‘Hand Surgery in Leprosy”. 

PORBANDAR BRANCH—A meeting of the branch 
was held on 17-6-56 with Dr. P. B. Pandya in the chair. 
Twelve members were present. Dr. C. Patel, Director, 
K. J. Mehta Tuberculosis Hospital, Amargadh (Saurash- 
tra) spoke on Tuberculosis. 

SERAMPORE BRANCH—A new branch was opened 
at Serampore on 10-4-56. Dr. N. K. Munshi, the presi- 
dent, Bengal Branch, IMA ianugurated the function. 
Dr. N. L. Bhattacharya was elected the president and 
Dr. J. Mukherjee, the secretary of the branch. 

TENALI BRANCH —A meeting of the branch was 
held on 25-3-56. A symposium on Diabetis Mellitus was 
held. Dr. K. Kodandaramaiah opened it and Dr. 
Balakrishnareddi, Dr. Pullaiah, Dr. (Miss) C. Jhansi Vani 
and Dr. G. Hari Prasadrao participated in it. 

A mecting was held on 29-4-56 with Dr. V. Sundara- 
ramaiah in the chair. Case reports of fractures, fevers 
ete. were discussed. 

A meeting was held on 27-5-56 with Dr. V. Sundara- 
tamaiah in the chair. Dr. C. Krishnaiah spoke on Head 
Injuries and Treatment. 

A meeting was held on 26-6-56 with Dr. V. Sundara- 
ramaiah in the chair. Dr. P. Lakshmanarao delivered a 
lecture on “The Art of Auscultation in General Practice’. 


XXI U. P. STATE MEDICAL CONFERENCE, DEHRA DUN. 
The Twenty-first U. P. State Medical Conference will be held at Dehra Dun on the 27th and 28th 


October, 1956. 


Further information can be had from the Organising Secretary of the Conference, 


Singh, 4, New Road, Dehra Dun. 


Members of the profession are requested 


to write papers for the Scientific Section. 
Dr. Jagmohan 


VI MADHYA BHARAT PROVINCIAL MEDICAL CONFERENCE, GWALIOR. 
The Sixth Madhya Bharat Provincial Conference will be held at Gwalior on the 18th and 19th 


August, 1956. 


Members who wish to participate in the Conference should contact Dr. S. S. Sapro, 


New Road, Lashkar, Gwalior, regarding arrangements for lodging and boarding. 
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Antiseptic lozenges with an analgesic component for the prevention 
and active treatment of infections of mouth and throat 


Wide antibacterial spectrum - Excellent penetrating 
power - Perfect tolerance - No bacillary resistance 
Tubes of 20 and bottles of s00 Pyrgasol lozenges 
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A standardised, 
potent haematinic 
compound providing 
comprehensive therapy 
for all nutritional 
anaemias. 
. A product of : 
Packing: TEDDINGTON CHEMICAL 
Bottles of 30 FACTORY PRIVATE LTD., BOMBAY 
and 100 Sole Distributors : 
capsules Y W. T. SUREN & CO. PRIVATE LTD. 
2 P.O. Box 229, Bombay I. 


MILK with COLLOIDAL GOLD 


for Non-specific Procein Therapy Each ampoule contains 
1720 milligram of colloidal gold 
In Arthritis, Osteo-arthritis, Rheumatoid Arth- 
ritis and Arthritis Deformans; also in chronic 
inflammatory conditions, e.g. endometritis, 
cervicitis, salpingitis, ovaritis etc. 
Free from toxic effects of gold such as albuminurio, exfoliative 
dermatitis etc. 
DOSAGE : 
Should be regulated so as to produce a moderate reaction 
( vide literature ) 
Administration : by 1. ™. injection into the gluteal muscles 


STANDARD PHARMACEUTICAL WORKS LTD. 
CALCUTTA-—I4 


T.c TINIC 
T.C.F. HAEMA 
CAPSULES 
FIGHT CRIPPLING ARTHRITIS 
A 
“One 
AY 
=, 


Controlled f ly 


Release 


Collosol Iodine is superior to the ordinary 
forms of iodine because it does not give rise to iodism. 
This unique feature results from the development 
of a colloidal iodine protein complex which acts as an 
iodine reservoir and permits the controlled release 
of free iodine in small amounts. 
Collosol Iodine thus provides safe, simple 


and effective iodine therapy. 
CLY-5? 


THE CROOKES LABORATORIES LIMITED (Incorporated in England) 
COURT HOUSE - CARNAC ROAD - BOMBAY-2 
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SALAMIDE 


( Salicylamide, Vitamins B, and C ) 


For acute rheumatism, gout, arthritis, fibrositis, 
lumbago, torticollis, pleurodynia, panniculitis, 
neuralgia and neuritis 


ADVANTAGES @ 


Salicylate therapy with minimum toxicity. 
Powerful analgesia. 

Rapid effects. 

Maximum Cardiac safety. 


PACK : Bottles of 20, 100, 500 and 1000 tablets @ Detailed literature on request. 


SMITH STANISTREET & CO.,LTD. 


CALCUTTA - BOMBAY - CUTTACK - KANPUR - PATNA - GAUILIAT! - NAGPUR 


GLUCOSALINE 


salts, Ferrous 


contains :— 


SYRUP OPIZYD 


(Isonicotinic Acid Hydrazide with all Vitamins, Iron & Calcium) 
SYRUP OPIZYD COMPOUND contains isonicotinic 
Acid Hydrazide along with the most assimilable calcium 


sd c. B, B, and Nicotinamide in very palatable syrup 

The notable features of Syrup Opizyd are (a) 
composition, 
great efficacy. 
COMPOSITION : 


Eachfl oz (28 cc.) 


SYRUP OPIZYD COMPOUND is indicated in all 


5% Glucose in Normal 
Saline (Pyrogen-free) 


intra- 
or 


muscular hypodermic 


rectal administration. 


Indicated in: 
Haemorrhage, Shock, loss of 
Fluid, Toxaemia and other 
emergency conditions. 


AVAILABLE IN 540 C. C. TRANSFUSION 
BOTTLES COMPLETE WITH ATTACHMENT 


Gluconate and the essential Vitamins. A 


(b) palatable taste and (c) 


Isonicotinic Acid 
Ferrous Gluconate 

Calcium Gluconate ina 
Calcium 
Vitamin A hie 


500 mg. 
300 


Vitamin D 
Vitamin C 
Vitamin B, 
Vitamin B, 
Nicotinamide 
Syrup 
INDICATIONS : 


forms of tubercular infections and particularly in pul- 
monary tuberculosis, 


Oriental Pharmaceutical Industries Ltd. 


64-66, Tulsi Pipe Road, - - Mahim, BOMBAY 16 


Pasteur Laboratories Private Ltd, 


2, CORNWALLIS STREET, CALCUTTA-6 


PHONE : 34-2674 


TELEGRAM : “ PASLAB* 
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The ethical medical preparation for 
the treatment of Asthma 


Prescribed and recommended 
by the Medical Profession in 
Hospitals, Private Practice and 
Government Departments in all 
parts of the world to which it has 
been introduced. 


Clinical sample and literature on request. 


THE ANGLO-FRENCH DRUG COMPANY (ESTN.), LTD. 
24-26 TARDEO ROAD, BOMBAY, 7. 


The leading doctors of the World have recommended DIMOL SYRUP and tablets 
as an intestinal antiseptic due to its possessing four outstanding advantages, 
1. Its antiseptic potency (phenol coefficient) is 43 times that of pure 
phenol, yet it liberates no phenol. As such, it reduces the bacterial 

count in the intestines very effectively. 
2. It is non-toxic even when five times the therapeutic dose Is 


administered. 
3. It is not absorbed but voided in the faeces unchanged. 


4. It causes no renal irritation, since it is not absorbed. 


DIMOL LABORATORIES LTD., 
34/40, LUDGATE HILL LONDON, E. C. 4. 
Sole Importers and Distributors in India : 


PANNALAL BROS., 


44-45, EZRA STREET, CALCUTTA-1. 
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Where the marrow is megaloblastic, both folic 
acid and vitamin By, are necessary to re-establish 
normal erythropoiesis. 

In anaemias of nutritional origin therefore and in 
sprue, where a dual deficiency of folic acid and 


vitamin Bis exists ANAFOLIN is the treatment of 

ail to respond to ‘ 

Vitamin Bis potentiated by Furthermore, ANAFOLIN is the ideal tonic in 

folic acid for the treatment malnutrition and convalescence, improving the 

Megaloblestic Anaemia absorption of glucose, fat and fat-soluble vitamins, 

and Sprue. and promoting a better utilization of dietary protein. 

ANAFOLIN INJECTION: 


Boxes of 6 and 23 ampoules 
Vials of $ ml. and 10 ml. 
THE BRITISH DRUG HOUSES LTD. LONDON ANAFOLIN TABLETS : 


Representatives in India: Bottles of 25 and 100 tables. 


BRITISH DRUG HOUSES (INDIA) PRIVATE LTD. 
P. O. BOX 1341, BOMBAY-1 
Branches at: CALCUTTA - DELHI - MADRAS 


Time at a glance! 


Here is something new...an ultra-modern watch—the SaNDow 
SUPERQUICK. Curved, to fit on the side of your wrist, it tells time 

ata glance. No need to turn your wrist to read the time .. . just glance 
down a second. The Sandow Superquick is available from 

Favre-Leuba in an attractive style of dial. It has a 15-jewel movement 
and an Ail Stainless Steel Case. . 


FAVRE-LEUBA 


AND COMPANY PRIVATE LIMITED 
Bombay, P.O. Box 45 = P. O. Box 474, Calcutta 


Linked together 
| 
Rs. 120/- 


‘PYREX’ Beakers and 


Flasks last longer... 
because they are stronger 


Their basic stren derives from the borosilicate 


glass of which y are made, the coefficient of 
expansion of which is three point two times ten to 
the minus six, which is so low that it gives the glass 
an amazing resistance to sudden heat changes. 


This means that ‘Pyrex’ Beakers and Flasks can be 

made much thicker, heavier and more robust, thus 
rotecting them against breakage through careless 
ndling or clumsy washing. 


Beakers and Flasks are the items you use most in your 
lab. They may seem almost common-place, but they 
cost money, and if you can save fifty per cent on your 
breakages by using ‘Pyrex’ and nothing but ‘ Pyrex,” 
then this best of all laboratory glassware becomes a 
real investment. 


@ You'll find‘ Pyrex’ everywhere, from the school 
to the research institute. Everybody recognises 
the ‘ Pyrex’ quality, and all appreciate the handy 
carton packs. Insist on ‘PYREX’ to cut down 
your breakages and reduce your costs. 

Re + 


‘PYREX’ & 


RECO. TRADE MARK BRAND 


BRITISH “GB 
LABORATORY GLASSWARE 


JAMES A JOBLING & CO LTD 
Wear Glass Works Sunderiand England 


THE ONLY MAKERS OF ‘PYREX’ BRAND GLASS IN THE UNITED KINGDOM 


GLUCONATE LIMITED 


115, PRINSEP STREET, CALCUTTA - 13 


~“VITOFERRIN 


For Iron deficiency anaemias and as a general tonic 


Manufacturers: 


THE MYSORE INDUSTRIAL & TESTING 
LABORATORY, LIMITED, 


Maileswaram - Bangalore-3 


APKA SWASTHYA 


A POPULAR HEALTH JOURNAL IN 
HINDI 


Published under the auspices of 
BANARAS BRANCH 


INDIAN MEDICAL ASSOCIATION 
GODHULIA eo BANARAS o U. P 


Single copy 8 annas : Annual subscription Rs. 6/- 
members of A. Re 
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and lactation, and 
losses of menstruation ang 


render the women especia 


anemia. 

With ‘Plastules’, adequate iron 

dosage may be administered with utmost 
therapeutic advantage. The inclusion of 
vitamin Biz folic acid, liver extract and yeast, 
orrects any concomitant deficiency of these 


important hemopoietic factors. 


* 
S Available in four combinations 
* Plain 


* Liver Extract 
2 2 * Liver and Folic Acid 
Wijeth * Liver, Folic Acid 


and Vitamin Bi2 
Packing: Bottles of 30 and 300 capsules 


JOHN WYETH & BROTHER LIMITED 


(Incorporated with limited liability in England ) 
india Branch: Magnet House, Dougall Road; Bombay !. 
Distributors: GEOFFREY MANNERS & CO. PRIVATE LTD. 
Bombay . Calcutta . Madras . New Delhi * trade Mark 
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Throughout the reproductive 
life of a woman, there is comstant drain on 
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REFRESHER COURSE 


FOR PRACTITIONERS 
VOLUME 2 


D. Demy 24 mo. Pp. xvi+ 286+ 16 Price Rs. 6 
Published by the Journal of the Indian Medical Association 
* * * 
Designed as its predecessor to be of help to the general practitioner in refreshing his 
memory of accepted views as well as in bringing to his notice the latest advances in 
medical knowledge. All contributions in the volume are by acknowledged specialists. 
Available only from booksellers or direct from the 


STOCKISTS 
U. N. DHUR & SONS, LTD. 
15, BANKIM CHATTERJEE STREET, CALCUTTA 12 
A member of the |. M. A. by furnishing his address and the name of the Branch 


he belongs to or a subscriber to the Journal of the |. M. A. by quoting his 
subscriber number may have his copy at a concession rate of Rs. 5- only. 


YOUR HEALTH 


An Illustrated Magazine Devoted to Health Education (for the public in general) 

PUBLISHED MONTHLY BY THE INDIAN MEDICAL ASSOCIATION 

¥%& Deals with rules of healthy living, prevention of diseases, diet and nutrition, 
maternal welfare, child care and topics of health in general. 

%& Presented in simple English to assist the common man in India towards 
“ positive health.” 

® Printed on art paper and profusely illustrated. 


YOUR HEALTH is an excellent advertising medium with all-India coverage. 
Post-free subscription rates (from any month) :— 
INLAND : Rs. 8/- (1 yr. Rs. 12/- (2 yrs.) 
FOREIGN Rs. 10/- (1 yr.) Rs. 16/- (2 yrs.) 
Single Copy 12 annas 


Advertisement rates and other information from 


HONY. SECRETARY, YOUR HEALTH 
23, Samavaya Mansions, Corporation Place, CALCUTTA 13, INDIA 


Printed by Sri Tarant Kanta Basu at Sri GouraNca Press Private Lrp., 5, Chintamani Das Lane, Calcutta 9 and published 
by him on behalf of the InpIAN Mepicat AssociaTION from 23, Samavaya Mansions, Corporation Place, Calcutta 13 
Editor—Dr. P. K. GUHA, M.B., M.R.C.S. (ENG.), D.O.M.S. (LOND,) 


| 
| 
| 
| 
| 
| 


Regd. No. C 1890 August 16, 1956 


. On the sdlid basis of world-wide medical expe 
Terramycia is known to be effective... known to be well tolerated. 


: Clinical proof consistently confirms these attrib 


‘le rramycin 


in Respiratory tract infections 


UV T he most striking benefits were seen in... .patients with 
bronchopneumonia, all of whom had received some other antibiotic 
previously without benefit. The temperature of these patients fell 
promptly to normal, and marked clinical improvement was exhibited 
almost immediately after the administrauon of intramuscular 


oxtetracycline was begun." 


Patient with acute faucial diphtherna 
(treated with Terramycin and antitoxin) had 
Negative nose and throat cultures in an 
average of 2.33 days. ““No neurological or 
cardiac complications were observed” 
although half of the cases were” classified as 
severely ill -.+« Terramycin alone 
tapidly eliminated C. diphtheriae from the 
nose and throat of contact carriers.” 
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